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ABSTRACT
The incidences of mobbing or workplace bullying are a common occurrence
among nurses. The practice has been associated with overwhelming and long-standing
comprising emotional, psychosomatic, and psychosocial distress. Mobbing (workplace
bullying) impacts the target, those close to them, and the organization in which they
work. The experience of mobbing produces affective reactions in the target. Affective
experiences on the job can impact job satisfaction within organizations. Job satisfaction
plays an essential role in sustaining an adequate nursing workforce. Subsequently, some
nurses become frustrated and opt for resigning or early retirement when they are no
longer satisfied with the culture or dynamics within the organization. An individual’s
experience of mobbing may impact job satisfaction. Moreover, the culture of an
organization can either support or discourage mobbing behavior in the workplace. This
correlational study was developed to examine the relationship between mobbing
(workplace bullying) and job satisfaction among nurses. A non-purposive sampling
approach was used to select nurses to participate in the study. The evaluation of
participants was facilitated with the use of a demographic questionnaire, the Leymann
Inventory of Psychological Terror (LIPT), and the Minnesota Satisfaction Questionnaire
(MSQ) Short Form. The results of the study suggested that there is a significant negative
correlation between nurses’ experience of mobbing and job satisfaction. Moreover, age,
gender, ethnicity, level of education, specialty, and years of nursing experience did not
influence the experience of mobbing (workplace bullying).
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CHAPTER I - INTRODUCTION
In the societies of the highly industrialized western world, the workplace is the
only remaining battlefield where people can “kill” each other without running the
risk of being taken to court. Heinz Leymann, MD. (as cited in Namie & Namie,
2009, p. 255)
Mobbing, or workplace bullying, is a worldwide phenomenon that has existed for
many years. Though underreported, there is increased recognition of mobbing as a form
of aggression in the workplace (Duffy & Sperry, 2014: Sloan et al., 2010). Leymann
(1990) described mobbing, commensurate with workplace bullying, as psychological
terror or hostile behavior with unethical communication perpetrated against a person” (p.
120). This devastating social process is exhibited when one person is “ganged up on” by
co-workers, subordinates, or superiors to force them out of the workplace (Duffy &
Sperry, 2014; Einarsen et al., 2011). Tactics such as rumors, innuendo, intimidation,
isolation, and degradation are employed to inflict psychological and emotional harm upon
the victim (Duffy & Sperry, 2014). The act of mobbing compromises individuals'
comfort within the work environment by causing them psychological stress. Thus, in
addition to the negative impact on the mobbed employee, the offensive behavior impacts
organizations through costly turnover of employees (Branch & Murray, 2015; Davenport
et al., 1999).
To describe workplace aggression, various terms, such as workplace harassment
(Brodsky, 1976), workplace bullying (Adams & Crawford, 1992; Matthiesen & Einarsen,
2010; Namie & Namie, 2000), mobbing (Davenport et al., 1999; Duffy & Sperry, 2014;
Leymann, 1990; Westhues, 2002;), workplace violence or hostility (Keashley & Jagatic,
1

2003; World Health Organization [WHO], 2002), and incivility (Clark, 2013) have been
used. For this study, the term mobbing will be used in accordance with Leymann’s
description of hostile behavior in the workplace and to acknowledge mobbing as a
collective form of bullying (Harper, 2013).
Davenport et al. (1999) estimated that “well over 4 million people yearly, are, or
may become, victimized by mobbing” (p. 25). To meet the criterion of mobbing,
Leymann (1990) suggested that the frequency of mobbing occurrences be at a minimum
of one incident per week over a period of at least six months. Based on Leymann’s
(1990) research in Sweden, 3.5% of workers, or 154,000, were victims of mobbing at any
time. Leymann estimated that 15% of the suicides in Sweden were directly attributed to
workplace mobbing. Although mobbing has been present for many years in different
cultures, studies focused on the issue were not carried out regularly until the 1980s.
Lorenz (1966/2002) introduced the English word mobbing as a scientific term in his
book, On Aggression. Lorenz analyzed the attitudes and behaviors that birds and other
animals exhibited when they ganged up to drive a target animal out of their group or
territory. In 1972, school psychologist Peter-Paul Heinemann published an article
applying Lorenz’s concept of mobbing to the collective aggression of children who
ganged up on a target child and tormented that child even to the point of suicide.
Heinemann’s article influenced Leymann’s (1990) application of Lorenz’s term to human
behavior in the workplace. Leymann’s first book, Adult Mobbing—On Mental Violence
in the workplace, published in 1986, was given its title to distinguish its subject matter
from the behavior of children that Heinemann referred to in his writings.
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Brodsky, a psychiatrist, and anthropologist discussed workplace abuse in his 1976
book, The Harassed Worker, based on claims filed with the Nevada Industrial
Commission and the California Workers’ Compensation Appeals Board (Brodsky, 1976).
Brodsky (1976) used the term harassment to describe repeated and persistent attempts by
one person to torment, wear down or frustrate another person. This behavior was
described as provoking, pressuring, frightening, intimidating, or otherwise discomforting
the targeted person.
Matthiesen and Einarsen (2010) supported using the terms mobbing and bullying
interchangeably. According to Einarsen and colleagues (2011), bullying refers to “the
systematic exhibition of aggressive behavior at work directed towards a subordinate, a
co-worker, or even a superior, as well as the perception of being systematically exposed
to such mistreatment while at work” (Einarsen et al., 2011, p.5). The American Nurses
Association’s (ANA, 2015) position statement titled “Incivility, Bullying, and Workplace
Violence” defined bullying as “the repeated, harmful actions intended to humiliate,
offend, and cause distress in the recipient” (p. 3).
Duffy and Sperry (2007) defined mobbing as “nonsexual harassment of a coworker by a group of members of an organization to remove the targeted individual(s)
from the organization or at least a particular unit of the organization” (p. 399). Leymann
(1990) and Duffy and Sperry (2014) considered organizational culture and climate to be
principal aspects of the mobbing process; whereas, bullying can involve one-on-one
attacks with or without participation by the organization. Duffy and Sperry (2014)
advocated against conflating the terms mobbing and bullying because of the defining
characteristics of mobbing, i.e., ganging up or group attack and participation by the
3

organization. Schwindt (2013) noted that mobbing and bullying are different and imply
different mindsets and responses. The mobbing paradigm represents an accurate
description of what happens in the workplace and is, therefore, more useful in the
subsequent efforts focused on healing.
Individuals who become targets of mobbing can anticipate facing highly
unpleasant and devastating attacks in the work environment. The target is set up in
opposition to the collective will of workers within the organization. Elliot (2011)
followed this familiar way of thinking when describing mobbing as follows:
A malicious attempt to force a person out of the workplace through unjustified
accusations, humiliation, general harassment, emotional abuse, or terror. It is a
“ganging up” by the leader(s)—organization, superior, co-worker, or
subordinate—who rallies others into a systematic and frequent “mob-like”
behavior…The result is always injury—physical or mental distress or illness and
social misery and, most often, expulsion from the workplace. (para 1)
In addressing mobbing in the nursing profession, Taylor and Taylor (2017) described
workplace violence, such as mobbing, as unwanted, aggressive conduct between nurse
colleagues. A healthy work environment can decrease the occurrence of incivility,
bullying, and mobbing in nursing workplaces (Wachs, 2009). To address nursing
incivility, bullying, mobbing, and unprofessional behavior, the ANA’s (2015) Code of
Ethics for Nurses with Interpretive Statements addressed relationships with colleagues
and others in Provision 1. In the Code, nurses are charged with creating “an ethical
culture of civility and kindness, treating colleagues, co-workers, employees, students, and
others with dignity and respect” (p. 4).
4

Nurses sometimes carry a burden specific to the emotional aspects of their work.
Nurturing and caring for patients and the close working relationships among nurses and
their co-workers place nurses at risk for stress-related effects. Balancing the intricacies of
working in fast-paced and often stressful environments can be a challenging task. The
workplace becomes a stressful place when it presents threats to the employee's
psychological, physical, and emotional well-being (Constantinescu, 2014; Rossiter &
Sochos, 2018). When coupled with issues such as mobbing, the demanding nature of the
healthcare setting can intensify negative emotions experienced by nurses. Exposure to
workplace mobbing can also result in the targeted person developing chronic health
problems, considering early retirement, or leaving the profession (Duffy & Sperry, 2007).
The ranks of nurses need to be healthy and able to function at a high level of skill and
competence to care for patients properly. The cumulative exposure to workplace mobbing
is associated with higher psychological distress and lower job satisfaction among nurses
(Jaradat et al., 2016).
Research suggests that organizational practices, climate, and culture may
normalize mobbing (Elci et al., 2014; Pheko et al., 2017). Furthermore, organizational
culture and citizenship behavior can be negatively affected if employees experience
mobbing (Kocukoglu & Adiguzel, 2019). Weiss and Cropanzano’s (1996) affective
events theory (AET) explains how emotions and moods or reactions to incidents at work
influence job performance and job satisfaction. According to Spector (1997), job
satisfaction is the degree to which people like or dislike their jobs. Organizational
cultures that are nurturing tend to prevent or eliminate mobbing and reduce the negative
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emotional impact on targets, thereby increasing job satisfaction. Nurturing work cultures
are likely to maintain nurses currently in practice and attract new nurses to the profession.
The research focused on mobbing is steadily increasing (Matthiesen & Einarsen,
2010; Westhues, 2002). However, a lack of research addressing workplace mobbing's
emotional and psychological effects and the association with job satisfaction in nursing
persists (Zahaj et al., 2016). Additional evidence needs to be generated through research
to explore the critically important concepts of mobbing and job satisfaction among
nurses.
Problem Statement
Mobbing is a prevalent issue in nursing (Edmonson & Zelonka, 2019). Research
has shown that victims of mobbing experience emotional, psychosomatic, and
psychosocial effects (Jaradat et al., 2016; Leymann, 1990). The symptoms and feelings
experienced by those who live with the harmful ridicule and rude behaviors of peers can
frustrate workers, causing job dissatisfaction and result in nurses retiring or resigning
from the profession (Carroll & Lauzier, 2014; Zahaj et al., 2016). An initial review of the
literature uncovered some points of interest. Mobbing exists in nursing, and job
satisfaction is crucial to the retention of qualified nurses. A clearer understanding of the
nature of the relationship between workplace mobbing and job satisfaction among nurses
is needed.
Research Questions
Nurses from various backgrounds and practice levels participated in this research
study by anonymously completing a demographic questionnaire, the Leymann (1990)
Inventory of Psychological Terror (LIPT), and the Minnesota Satisfaction Questionnaire
6

(MSQ) Short Form (Weiss et al., 1977). This study aimed to answer the following
questions pertaining to nurses’ experiences of mobbing and job satisfaction:
1. Is there a significant correlation between registered nurses’ experiences of
mobbing and their job satisfaction?
2. Which demographic characteristics of registered nurse participants are
significantly correlated with experiences of mobbing?
Purpose
The purpose of this study was to examine the relationship between mobbing and
job satisfaction among nurses licensed in Mississippi. A secondary purpose was to
identify which nurses were most likely to experience mobbing based on their
demographic characteristics. The aim was to study a wide demographic of registered
nurses with an associate, bachelor's, master’s, or doctoral levels of preparation. Eligible
participants worked in several practice settings, including hospitals, long-term care, home
health, hospice, clinics, and academic settings. Findings from this study will be used to
inform fellow nurses, healthcare professionals, oversite agencies, and policymakers about
mobbing and its’ impact on job satisfaction within organizations. Examining the
relationship between these variables and identifying which nurse demographic
characteristics are most associated with mobbing can guide the development of
interventions and policies to prevent mobbing. The information obtained will inform
targets about coping strategies when mobbing occurs and promote positive changes in the
work setting to increase job satisfaction among nurses.
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Theoretical Framework
The affective events theory (AET) is considered the formative explanation for the
causes, structure, and consequences of affective experiences in the workplace (Weiss &
Cropanzano, 1996). The theory developers contended that organizations in which people
work affect their thoughts, feelings, and actions in the workplace and away from it.
Similarly, people’s thoughts, feelings, and actions affect the organization in which they
work (Weiss & Cropanzano, 1996). The AET explains the role of emotion and evaluative
judgment in relation to an individual’s work experiences and behaviors. The fundamental
premise of the AET is that one’s affective, i.e., emotional or mood response to events
within the workplace, determines one’s attitudes and subsequent behaviors to a great
extent (Beal et al., 2005; Weiss & Cropanzano, 1996;). AET specifically identifies job
satisfaction as an attitude that stems from one’s affective state or mood (Weiss &
Cropanzano, 1996).
Ashton-James and Ashkanasy (2005) proposed an extension of the definition of
an affective workplace event to include outside the organization events but affect the
organization's strategic bearings. The authors asserted that cultural trends, legal policy,
sociopolitical movements, and changes that are economic in nature could alter moods and
emotions. Ashton-James and Ashkanasy (2005) suggested that the outside forces impact
employees’ affective states and inevitably shape their perspectives and actions at work.
Brief and Weiss (2002) recognized five categories of affective workplace events.
Affective responses are evoked by stressful events at work, leaders, interpersonal and
group characteristics, physical settings, and organizational rewards and punishments.
According to Weiss and Cropanzano (1996), affect-driven behaviors and judgment8

driven behaviors exist. Affect-driven behaviors are relatively immediate behavioral and
cognitive outcomes of affective states. Judgment-driven behaviors are outcomes
influenced by overall or particular evaluative judgments such as job satisfaction (Weiss &
Cropanzano, 1996).
AET contrasts with traditional theories of work behavior in several ways. First,
AET focuses on the structure, causes, and consequences of affective experiences at work,
while most theories focus on judgment processes. Emotional experiences are at the
center, with job satisfaction being one consequence (Weiss & Cropanzano, 1996).
Second, AET directs attention away from features of the environment and towards events
as proximal causes of affective reactions. People react emotionally to things that occur in
work settings. Next, AET adds time as a significant parameter. In other words, affect
levels shift over time, and the patterns of the shifts become predictable. In other theories
of work behavior, no attention is given to the consideration of time measurement. Finally,
a premise of AET is that the structure of affective reactions is as meaningful as the
structure of environments.
AET proposes that shifts of affective reactions influence both overall feelings
about one’s job and behaviors at work, including job satisfaction. The theory supports the
proposition that affects itself is a multidimensional phenomenon, and the approach
emphasizes the importance of the structure of the subjective experience. In other words,
“people can feel angry, frustrated, proud, or joyful,” and these reactions have different
behavioral implications (Weiss & Cropanzano, 1996, p. 4).
Emotional experiences have a central role in the relationship between mobbing
and occupational outcomes (Glaso & Notelaers, 2012). Psychological effects of mobbing
9

experienced in the workplace, such as feelings of desperation and total helplessness,
feelings of great rage about lack of legal remedies, high anxiety, and despair, can impact
job satisfaction (Glaso & Notelaers, 2012; Leymann, 1990). Some organizational cultures
can perpetuate or enable mobbing (Pheko et al., 2017). Mobbing can be sustained in the
workplace by a climate or culture that accepts the mobbing behavior (Vukelic et al.,
2019). Weiss and Cropanzano (1996) claimed that workplace events activate affective
responses, influencing workplace attitudes such as job satisfaction. A basic premise of the
experience of mobbing is that exposure to mobbing causes affective reactions (Glaso &
Notelaers, 2012; Leymann, 1990), and affective events or reactions in the workplace
directly influence job satisfaction (Weiss & Cropanzano, 1996).

Figure 1. Affective Events Theory: Macro Structure.
(Weiss & Cropanzano, 1996).

Figure 1 shows that affective experiences are at the core of AET. Fundamental to
the theory is that affect levels fluctuate over time, and that endogenous causes of
fluctuations include dispositions and affectively relevant events. Dispositions can also
influence the way events to produce affective reactions. Work environments are seen as
10

having an indirect influence on affective reactions. The consequences of affective
experience are both attitudinal and behavioral. Affective experiences have a direct
influence on job satisfaction through work attitudes. Behaviors are affect-driven and
judgment-driven. Affect-driven behaviors follow directly from affective experiences
Judgment driven behaviors are mediated by satisfaction. Work attitudes (such as job
satisfaction) stem from affective reactions, and they influence judgment-driven behaviors
(Weiss & Cropanzano, 1996).
Operational Definitions
Demographic Characteristics. Participants’ responses to the demographic
questionnaire to include age, gender, race, level of education, practice setting, specialty
role, and years of nursing experience.
Job Satisfaction. Participants’ scores on the Minnesota Satisfaction Questionnaire
(MSQ) Short Form (Weiss et al., 1977). The measure consists of 20-items and uses a 5point Likert scale.
Mobbing (Workplace bullying): Participants’ scores on the LIPT (Leymann,
1990) contain 45 mobbing actions that cover five categories. Scores will be calculated
based on answers to a 5-point Likert-type scale.
Registered Nurse (RN): A “registered nurse is a person who is licensed or holds
the privilege to practice under the provisions of this article and who practices nursing as
defined herein.” “R.N.” is the abbreviation for the title of Registered Nurse (Mississippi
Code Annotated, Article 73-15-5, Mississippi Board of Nursing, 2017, p. 1).
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Theoretical Definitions
Demographic Characteristics. “Describe the outward characteristics of the
audience” (Barton & Tucker, 2020, para. 2).
Job Satisfaction. “The extent to which people like (are satisfied with) or dislike
(are dissatisfied with) their jobs” (Spector, 1985, 1997).
Mobbing (Workplace Bullying). “In working life, it means hostile and unethical
communication, which is directed systematically by one or many persons mainly toward
one individual” (Leymann, 1990, p. 120).
Psychological Terror. Psychological terror s another word for mobbing
(Leymann, 1990). Leymann used this term in the title of the LIPT.
Registered Nurse (RN). “An individual who has graduated from a state-approved
school of nursing, passed the NCLEX-RN Examination and is licensed by a state board
of nursing to provide patient care” (National Council of State Boards of Nursing, 2020,
para. 1).
Assumptions, Limitations, Scope, and Delimitations
Assumptions
Mobbing may be a complex topic for nurses to contemplate and discuss. Fears
based on the culture of the work environment may affect the willingness of nurses to be
open about their experiences. Therefore, an assumption was that participants were
truthful when they completed the research surveys. Another assumption was that nurses
experience mobbing and that they recognize mobbing as a problem. A final assumption
was that mobbing could impact job satisfaction.

12

Limitations
A limitation of this research was that conclusions about the entire population
could not be drawn based on the sample. The demographics for the study could be a
limitation. Half of the respondents were APRNs, who would potentially be more
empowered than a bedside nurse. The mean age of the participants was near retirement
age at 60 years. The average years of nursing experience were 28 years. These averages
may have unintentionally influenced the results of the study. Nurses with fewer years of
experience, as well as younger nurses may have experiences that are different from older,
more experienced nurses. The majority of respondents worked in long-term acute
care/specialty hospitals (32.5%) and 27.7% worked in the primary care setting.
According to the American Hospital Association (2021), long-term acute care hospitals
have played a vital role this past year in addressing a clinically complex population,
including COVID-19 and non-COVID patients. The primary care setting was utilized
extensively as an avenue to identify patients with respiratory symptoms that were not
COVID-19. The early diagnosis helped lower the demand for already over-burdened
hospital services (WHO, 2021). These factors may have impacted the ratio of nurses
working in LTAC and primary care.
Prior studies on the topic of mobbing and job satisfaction in nursing were limited.
Therefore, few relevant studies were found to contribute to the literature review to guide
this study. Participants may have been limited in their understanding of mobbing
(workplace bullying) and job satisfaction. Limited understanding may have affected
survey responses. Another limitation was that time constraints and schedules may have
affected answers to the survey or the number of nurses who chose to participate in the
13

study. Nurses may have chosen not to respond to some items, which could have obscured
the findings. Nurses who have not experienced mobbing may not have been interested in
the research subject and chose not to complete the survey.
Moreover, findings could be impacted if nurses who have experienced mobbing
were the primary respondents completing the survey. Lastly, due to Covid-19 restrictions,
email was the only method utilized to distribute the surveys. Some recipients of the
survey may have been technologically challenged or feel overwhelmed by too many
emails. Consequently, they may have deleted the research request for participation. Some
respondents started the survey but did not return to finish it.
Delimitations
The study was conducted using a stratified random sample of all licensed
registered nurses in Mississippi. The sample was taken from a list purchased from the
Mississippi Board of Nursing. Participants included nurses from a broad range of
educational levels, i.e., associate to doctoral degrees, and work settings, i.e., hospital to
community-based workplaces. Limitations for participation were that participants had to
be employed as a nurse for at least part-time (or working a minimum of 24-hours a
week), and they must have been working as a registered nurse for at least a year.
Significance of the Study
According to Westhues (2002), “Mobbing can be understood as the stressor to
beat all stressors. It is an impassioned, collective campaign by co-workers to exclude,
punish, and humiliate a targeted worker” (Westhues, 2002, para 9). The term
psychological terror is used to describe mobbing because the act is hostile behavior
toward a target over a long period of time, thereby severely victimizing or terrorizing him
14

or her. The target becomes weakened due to the immense psychological and emotional
pressure that is heightened by the frequency and length of time the attacks last (Leymann,
1990). Consequently, the experience of mobbing can be devastating to the health and
well-being of a targeted individual. The targets of mobbing can carry with them feelings
of isolation, hopelessness, and despair. Targets may develop anxiety, post-traumatic
stress disorder, or even suicidal ideation in severe cases (Constantinescu, 2014; Leymann,
1990). Death–through sickness or suicide–may be the final page in the mobbing story for
the target or victim. For an organization, mobbing resembles a form of cancer. Mobbing
starts from a malignant cell; it can spread quickly, obliterating essential elements of the
organization (Davenport et al., 1999).
Nurses are not exempt from the impact of psychological terror in the workplace.
Furthermore, all too often, enacting the phrase “nurses eat their young,” and other forms
of hazing become the norm in the work setting. The nursing profession is highly
respected and admired by society as a whole. A recent Gallup poll (2020) reported that
85% of Americans rate nurses as having high levels of honesty and ethics. The nursing
profession has been deemed the most trusted profession for 19 years in a row. Nurses are
considered to be nurturing, sympathetic individuals. Unfortunately, a hidden culture of
maltreatment, hazing, and abuse exists within the field of nursing (Edmonson & Cole,
2019; Yildirim & Yildirim, 2007). Nurses sometimes treat their peers who work beside
them harshly with no regard for their well-being. Consider the nursing supervisor whose
team plots to drive her out of her job, the efficient yet attractive new clinic nurse whom
jealous peers ridicule, and the academic nurse administrator who is threatened by the
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expertise of a newly hired faculty member and influences other faculty to mistreat the
new hire. These unfortunate situations are all examples of mobbing in nursing practice.
Nurses must be able to identify mobbing to diminish its impact on the emotional
and psychological well-being of those who experience it. If society’s impressions of
nursing reflected in the 2019 Gallup poll are true and if nurses are abiding by the ANA’s
(2015) Code of Ethics for Nurses with Interpretive Statements, mobbing among nurses
would not be as prevalent as it is in the workplace. Some nurses would rather leave their
jobs than remain in a work environment that makes them unhappy (Larson, 2014). The
psychological impact of stress from mobbing may affect job satisfaction (Edmonson &
Zelonka, 2019). Job satisfaction among nurses is necessary to retain and attract nurses to
the nursing workforce (Zhang & Li, 2020). An organization's culture can reinforce
workplace mobbing (Duffy & Sperry, 2007; Pheko et al., 2017). The costs to the
organization may include loss of employees and a decrease in productivity (Sloan et al.,
2010). Organizations that employ nurses need to be informed about mobbing to change
cultures that support mobbing behavior. The nursing profession should promote a
supportive culture. Taking steps to prevent and address the incidence of mobbing in the
nursing workforce could be beneficial in accomplishing cultural changes (Sloan et al.,
2010). Recognition of mobbing can help alleviate its negative impact on job satisfaction
and the availability of qualified nurses.
Policies must be developed to assist nurses who experience mobbing. More
research is needed to further define mobbing-related concepts to promote the generation
of knowledge. Examining the relationship between these variables can provide the
impetus to develop and implement strategies to prevent mobbing and the promotion of
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job satisfaction among nurses. Subsequently, nurses will be shielded from the detrimental
effects of mobbing and the dynamics that encourage the behavior.
Summary
The incidence of mobbing is common among nurses (Cengiz et al., 2018;
Yildirim & Yildirim, 2007). The practice has been associated with immense emotional,
psychosomatic, and psychosocial distress (Duffy & Sperry, 2014; Leymann, 1990).
Mobbing impacts the target of the mobbing, those close to the target, and the organization
in which the target works. The experience of mobbing produces affective reactions in the
target. Affective experiences in the workplace can impact job satisfaction (Weiss &
Cropanzano, 1996). Job satisfaction plays a vital role in retaining nurses in the profession
(Zhang & Li, 2020). The research focused on workplace violence, such as mobbing, is
steadily increasing; however, a lack of research addressing the emotional and
psychological effects of mobbing and the association with job satisfaction in nursing still
exists (Zahaj et al., 2016).
The affective events theory (Weiss & Cropanzano, 1996) served as the framework
for this descriptive correlational study. This study was developed to examine the
relationship between mobbing and job satisfaction among nurses. Examining the
relationship between mobbing and job satisfaction provided the starting point for
developing strategies for the prevention of mobbing, implementing coping strategies, and
promoting job satisfaction among nurses. The study also was developed to examine
which demographic characteristics among nurses are associated with exposure to
mobbing in the workplace. If mobbing occurs more frequently among nurses with one or
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more specific characteristics, strategies to address the mobbing can be more focused, and
thus, effective.
A demographic questionnaire, the Leymann Inventory of Psychological Terror
(LIPT), and the Minnesota Satisfaction Questionnaire (MSQ) Short Form were used in
the study. The demographic variables included in the correlations were age, gender, race,
level of education, practice setting, specialty role, and years of nursing experience. This
chapter presented an introduction to the problem, statement of the problem, research
questions, study purpose, theoretical framework, operational definitions, theoretical
definitions, assumptions, limitations, scope and delimitations, and significance of the
study.
Chapter II contained a review of the literature, including research and literature
related to mobbing and job satisfaction. Chapter III will outline the research process,
including the research approach and design, sample and setting, instruments used, and
data analysis methods. Measures to protect the rights of participants also will be
discussed.
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CHAPTER II – REVIEW OF THE LITERATURE
Increased recognition of mobbing among nurses has occurred in recent years
(Aksakal et al., 2015; Yildirim & Yildirim, 2007). However, limited research studies
focused on mobbing and job satisfaction among nurses remain. Therefore, this study was
developed to examine mobbing and its relationship to job satisfaction among nurses. The
searched platforms comprise Academic Search Premier, Pub Med, MEDLINE, and
Health Source: Nursing/Academic Edition, EBSCOhost, and Google Scholar search
engine.
Specified keywords were used to facilitate the search process. The keywords used
included mobbing, academic mobbing, workplace mobbing, workplace bullying,
mobbing among nurses, workplace bullying among nurses, psychological terror among
nurses, job satisfaction, job satisfaction among nurses, and mobbing AND job satisfaction
among nurses. Also included were searches for the affective events theory ([AET] (Weiss
& Cropanzano, 1996), Leymann’s Inventory of Psychological Terror (LIPT), and the
Minnesota Satisfaction Questionnaire (MSQ). The search returned numerous studies
focused on mobbing, bullying, workplace bullying, workplace mobbing, and job
satisfaction. Different keywords were combined using Boolean operators to refine the
search results based on the scope of the content. The combined words comprised
mobbing, workplace mobbing, job satisfaction and nurses, mobbing and job satisfaction,
affective events and job satisfaction, and mobbing and affective events. The search
returned numerous studies.
The returned studies were evaluated for eligibility to be used in developing a
review of the literature. The evaluation was based on an inclusion criterion that required
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that each study be available in full text and published in a peer-reviewed journal in
English between 1990 and 2020. Several books were included in the review of the
literature. Assessment of the content in the selected studies led to the establishment of the
following themes: mobbing in the workplace, effects of mobbing, job satisfaction and
mobbing, affective events theory, the Leymann Inventory of Psychological Terror
(LIPT), and the Minnesota Satisfaction Questionnaire (MSQ).
Review of the Literature
Mobbing in the Workplace
Leymann (1990) estimated that between 2% – 5% of adults are mobbed at some
point in their working lives. The other 95% are observers, bystanders, or perpetrators in
the process. A fundamental aspect of mobbing is that the behavior is repetitive, worsens
over time, and reveals a pattern (Lehmann, 1990). Ultimately, a power imbalance is
shown in the relationship between the perpetrator and the target. The practices are
classified as personal bullying experiences, work-related bullying experiences, and
physical intimidation. An example of personal experiences includes gossip or slander
about the target (Leymann, 1990). Work-related experiences can consist of the
overloading of work duties. Physical intimidation may include hitting, shoving, spitting,
tripping, or any behavior that harms someone’s body.
Leymann and Gustafsson (1996) researched mobbing in the workplace and the
development of post-traumatic stress symptoms. The five stages indicated in the mobbing
process include the disagreement stage, the aggression stage, the institutional power
stage, the description stage, and the expulsion stage. The disagreement stage occurs with
a disagreement in a critical incident. It is not yet mobbing, but the disagreement may be
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either settled or turn into mobbing. At the aggression stage, the disagreement has not
been resolved, and psychological assaults have begun. During the institutional power
stage, the perpetrator tries to involve organizational managers in the issue. The
perpetrator misdirects managers, and the victim becomes obligated to cope with
institutional power and control. In the description stage, the victim has been described
and is considered to be rebellious, uncooperative, or a person with psychological
problems. With the presence of misjudgment and prejudiced management, the negative
cycle accelerates. The expulsion stage represents resignation, dismissal, and the target is
forced to change jobs. The shock and psychological impact of this trauma trigger a stress
disorder. Emotional breakdown and later psychosomatic symptoms follow the dismissal.
In this stage, the victim or target lives the effects of this trauma in his or her work life and
personal life (Leymann & Gustaffson, 1996).
Sociologist and mobbing researcher Westhues (2002) published a summary of
research on workplace mobbing and remarked that “mobbing can be understood as the
stressor to beat all stressors. It is an intense, collective campaign by co-workers to
exclude, punish, and humiliate a targeted worker” (p. 30). Westhues’ focus is on the topic
of mobbing in the academic setting, and he developed a website as a resource for those
who have been victimized. Westhues (1998) studied the typical characteristics of
mobbing and dedicated several years of his life to informing others about the topic.
Westhues (2006) also developed a checklist of 16 mobbing indicators or measures that
were later reduced to 10. The most critical indicator is when a perceived misdeed is
exaggerated to tarnish the target’s identity. The perceived misdeed causes the target to be
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disliked, and disparaging labels are applied to make it seem like the target has no
redeeming qualities (Westhues, 2006).
Mobbing occurs in many work settings, including the academic environment.
Yildirim et al. (2007) found a large percentage (91%) of nursing instructors reported
encountering mobbing behaviors in their workplace institution, with 17% stating direct
exposure. Participants added that to prevent mobbing, they became more organized and
worked harder to avoid confrontation. Nine percent of those in the study reported they
periodically thought about suicide (Yildirim et al., 2007).
Mintz-Binder and Calkins (2012) researched to study self-identified mobbing
toward associate degree nursing program directors within the United States. Findings
indicated that 77 (32.8%) reported mobbing from students and faculty, 57 (74%) admitted
exposure to bullying a few times over the past 12 months, 9 (11.7%) reported monthly
exposure, 10 (12.0%) cited weekly exposure, and 1(1.3%) reported daily exposure.
Thirty-three of the 77 directors identified nursing faculty as the largest group engaging in
mobbing behavior, followed closely by 30 directors identifying students as the secondlargest group, then managers or supervisors, and, lastly, other colleagues within the
college.
A 2013 study conducted by Cogenli and Barli aimed to determine whether
University lecturers are exposed to psychological violence (mobbing) behaviors. They
discovered that unmarried, younger, lower-level faculty are more exposed to mobbing
behaviors because of their inexperience and sensitivity to overload and stress. The
researchers found that the academic setting can be an emotional place because people
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bring their will, thoughts, and feelings into the workplace. Emotion can cause workers to
act out by exerting psychological coercion (Cogenli & Barli, 2013; Manotas, 2014).
The purpose of research conducted by Erturk (2013) was to identify the level of
mobbing behavior faced by teachers and managers working in primary schools. The
sample consisted of teachers and managers from Turkey. Results were that 4.1% of the
teachers and managers faced mobbing behavior every day, and the male teachers
encountered mobbing more than the female teachers and managers. Also, it was revealed
that two-thirds of the men and one-third of the women perceived mobbing behavior as
normal.
Constantinescu (2014) distinguished the difference between mobbing and conflict
in a scientific paper entitled Mobbing: Psychological Terror in the Workplace. The
author discussed that “mobbing does not refer to workplace banter, isolated instances of
unfair or ethical conduct, or isolated conflicts in the workplace” (Conflict & Mobbing,
para 4, as cited in Constantinescu, 2014). Seven parameters must be present to be
considered mobbing. A conflict must occur in the workplace. The conflict has to be
chronic (lasts for at least six months) and happens a few times every month. The conflict
also has to fulfill two of five negative occurrences, such as an action against free speech,
isolation, being assigned to tasks above or below professional capacity, attack on
reputation, or threat of violence. Inequality has to be present, stages must be successive,
and the intent to persecute should be present.
Arnejcic (2016) created a pyramid model to portray different levels and types of
mobbing in a company. The researchers found that mobbing is associated with socialdemographic characteristics and working conditions at the company environment level.
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At the level of individual behavior, mobbing is associated with leadership styles within
the company. An absence of employee assertiveness causes mobbing at the level of
individual skill level. Attitudes and beliefs cause mobbing at the level of values and
beliefs. At the level of identity, mobbing can be observed based on gender. For example,
more than two-thirds of men compared to women were exposed to mobbing. Types of
mobbing at the level of organizational culture negatively affect the mental health of
employees. The organizational culture level includes the following significant impacts:
… distrust of superiors by employees and mistrust among colleagues;
organizational silence; turnover intention; social exclusion (ostracism); collective
victimization, plots or intentionally malevolent rumors or conspiracies in order to
make bribery of votes, in favor of the management of the company and
intentionally influencing the individuals suffering. (Arnejcic, 2016, p. 246).
Taylor and Taylor (2017) utilized a qualitative, descriptive study to inform theory
development and to design future interventions to address horizontal violence in the
workplace. Thobaben (2007) defined horizontal violence as “hostile, aggressive, and
harmful behavior by a nurse or group of nurses toward a co-worker or group of nurses via
attitudes, actions, words, and/or behaviors” (p. 82). Taylor and Taylor (2017) used
observation, document review, and semi-structured interviews within two inpatient
hospital units in the Northeastern United States between June and November 2012.
The researchers found that nurse participants seldom-used terms from healthcare
agency policies or nursing literature to describe behaviors associated with horizontal
violence but identified behaviors by describing the attributes of the enactor and the
situation. The analysis identified three distinct types of enactors of horizontal violence:
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the pathological bully, the self-justified bully, and the unprofessional co-worker. The
pathological bully exhibits repeated, aggressive acts and control over a target. The
behavior is assumed to stem from personality defects or a lack of moral judgment. This
view sees the bully as a person with many flaws. The self-justified bully includes two
types, the tough-love type, and the hoarder type. The tough-love self-justified bully is
often a supervisor or person with an abusive teaching style. The hoarder self-justified
bully hoards resources to perform their job. This type is hard to identify because the
person is considered to be passionate or motivated. Lastly, unprofessional co-workers
enact petty incivilities such as gossiping or eye-rolling and may even be unaware of their
behavior. Nurses may become socialized to accept such low-level behaviors, so it would
most likely be observed by a person who is new to the work setting.
The issue of workplace aggression is of such prevalence that the ANA (2015) and
the Mississippi Nurses Association (MNA, 2019) have taken notice. The National
Institute for Occupational Safety and Health (NIOSH, 2019) and the Centers for Disease
Control and Prevention (CDC, 2019) also have recognized that aggression exists in the
workplace. These agencies joined together to provide education and policies to address
violence, such as mobbing in the workplace. MNA (2019) adopted a resolution at the
108th House of Delegates to promote safety and protect nurses and nursing students from
workplace incivility, bullying, and violence (MNA, 2019).
In a 2007 research study, Yildirim and Yldirum examined the mobbing
experience of nurses in Turkey hospitals. They found an overwhelming majority (86.5%)
of the nurses reported facing mobbing within the last 12 months. The nurses had varying
emotional, physical, and social reactions to the mobbing. According to Yildirim and
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Yildirim (2007), 37% of nurses in a study never encountered mobbing in the last 12
months, and 21% had been exposed to mobbing. Yildirim and Yildirim (2007) found no
differences between position and level of education in mobbing.
Beckmann et al. (2013) conducted a cross-sectional study to determine the
prevalence of mobbing among faculty members in schools or colleges of nursing. The
issue of mobbing among nursing faculty in academia is of concern regarding recruitment,
job satisfaction, retention, and the overall quality of the work environment. Results were
that school administrators and senior faculty were more often the perpetrators of bullying.
A significant association between the faculty member's rank and the frequency of
negative acts was reported. Sixty-five percent of respondents who reported frequent
bullying were within the junior faculty ranks of instructor or assistant professor in the
clinical and tenure tracks. No differences were revealed among bullying frequency by
race, gender, age, or institution size.
Teymourzadeh et al. (2014) conducted a research study with 301 nurses
responding to a questionnaire. Over 70% of nurses felt worried about workplace violence.
They also reported exposure to verbal abuse (64%), bullying/mobbing (29%), and
physical violence (12%) at least once during the previous year. Nurses were unlikely to
report acts of violence to supervisors. The study revealed that 40% of nurses did know
that there were policies to address violence in the workplace. This study showed that
safeguards that are in place to shield nurses from abuse and violence in the workplace are
inadequate.
Aksakal et al. (2015) studied the frequency of and risk factors for workplace
violence (including mobbing) experienced by nurses at a university hospital in Turkey. A
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cross-sectional design determined that the prevalence of physical violence, verbal
violence, and mobbing was 13.9%, 41.8%, and 17.1%, respectively. They found that
nurses who experienced mobbing were more prone to change their work setting and
profession altogether. Nurses who worked more than 40 hours a week were at higher risk
for physical violence.
Mobbing or workplace bullying behaviors impose psychological anguish on the
target, according to Somani et al. (2015). In a recent cross-sectional study, the researchers
aimed to identify the prevalence and characteristics of mobbing behavior of nurses
working at in-patient units and emergency departments of private and government
hospitals in Pakistan. The study found a 33.8% prevalence of mobbing behavior among
nurses. The highest prevalence of mobbing behavior was perpetrated by female nurses
aged 19 to 29 years with less than five years of experience.
The aim of a study conducted by Zachariadou and colleagues (2018) measured the
prevalence and forms of workplace bullying among employees in the public health care
sector of Cyprus using the Greek version of the LIPT. Among the sample of 135
employees (45.6%) were exposed to at least one mobbing behavior at work within the
previous 12 months. The most common behaviors identified in the study were “being
continuously interrupted” (1.2%), “continuously being given new work assignments”
(13.5%) and being exposed to slanders and lies” (10.5%) (p. 342).
Effects of Mobbing
Mobbing has consequences for individuals and organizations. Leymann (1990)
determined that victims of mobbing experience social effects such as isolation,
stigmatizing, voluntary unemployment, and social maladjustment. Psychological effects
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can include desperation and helplessness, a feeling of rage due to lack of legal remedies,
anxiety, and despair. Psychosomatic and psychiatric effects can consist of depression,
compulsion, psychosomatic illness, and suicide (Leymann, 1990). Mobbing also has costs
to the company, such as long sick leaves, drops in production, and financial burden to the
victims.
Research suggests that exposure to systematic and prolonged verbal, nonphysical, abusive, and aggressive conditions can lead to a host of adverse effects for the
person who is targeted (Matthiesen & Einarsen, 2004). Mobbing causes physical and
psychosocial health problems and has been linked to musculoskeletal discomfort
(Sansone & Sansone, 2015; Taspinar et al., 2013). Mobbing was linked to depression,
decreased work motivation, inability to concentrate; reduced productivity; reduced work
commitment; and lack of relationships with patients, managers, and peers. Healthcare
workers who work on shifts, perform repetitive or monotonous tasks, suffer from stress,
and lack chances for growth on jobs have increased chances of being bullied (ArizaMontes et al., 2013).
Taspinar et al. (2013) conducted a study to identify the association between
exposure to mobbing and musculoskeletal discomfort in academicians. The study utilized
the Leymann Inventory of Psychological Terror and the Cornell Musculoskeletal
Discomfort Questionnaire and surveyed 100 participants. Mobbing was reported at 13.6%
among the academicians who took part in the study. When the data were analyzed, a
moderate association was found between mobbing and musculoskeletal discomfort.
Turkan and Kilic (2015) utilized a cross-sectional and descriptive design to shed
light on the effects of mobbing on health employees. The study revealed that levels of
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mobbing and occupational burnout vary according to some personal attributes. The level
of female occupational burnout was higher than the level of male occupational burnout.
However, the level of mobbing did not change depending on gender. A moderate positive
correlation between mobbing (workplace bullying) and occupational burnout was
identified.
Jao and Portelada (2016) discovered that almost half of the respondents of their
correlational, cross-sectional study claim to have health problems because of being
victims of mobbing in the workplace. Results show that, on average, each nurse
undergoes 11 aggressive episodes in their place of employment. The most experienced
events were blockage of communication and being discredited on the job. Other problems
the researchers listed include anxiety, insomnia, irritability, feelings of frustration,
failure, and difficulty concentrating (Jao & Portelada, 2016).
Berry et al. (2016) conducted an exploratory mixed method design study to
determine the differences in psychological distress symptoms based on workplace
bullying exposure levels and select nurse characteristics. Findings showed that workplace
violence was linked to stress, anxiety, post-traumatic stress disorder, level of education,
and time spent in a particular work setting. Content analysis based on the respondent
transcripts revealed four themes: (a) construct of bullying, (b) the permissive culture of
bullying, (c) the toxic effects of bullying, and (d) promoting a positive work environment.
In a study by Bernotaite et al. (2017), the researchers studied the associations
between psychological distress and exposure to workplace bullying among secondary
school teachers while taking into account the possible influence of adverse job
characteristics. The authors noted that 25% of teachers suffered from psychological
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distress. Emotional exhaustion was found in 25.6% of the teachers, high
depersonalization in 10.6%, and low achievement in 33.7% of the cases studied. The
study revealed that occasional and severe bullying were solid predictors for psychological
distress.
Workers were selected to participate in a research study by Eriksen et al. (2016)
to investigate whether being exposed to mobbing increased long-term sickness or
absences from work. Results show that, although men and women are exposed to the
same types of negative behavior and have significantly worse immediate health when
exposed to bullying, only women had a significant relationship between exposure to
mobbing and long-term sickness absences. The impact on long-term sickness for women
suggests that men and women have different coping strategies. Men are twice as likely to
exit the labor force immediately after exposure to bullying, whereas it is more probable
that women will remain in the workplace.
Durmus et al. (2018) conducted research to study mobbing behaviors and the
effects of mobbing on 658 nurses working in a hospital in Turkey. The results revealed
that 62.2% of the nurses experienced psychological violence during the two months
before the study. The researchers determined that being a victim of psychological
violence was associated with psychological effects. According to the findings, 7% of
nurses who were victims of psychological violence on their job thought about committing
suicide (Durmus et al., 2018).
Davenport et al. (1999) distinguished three degrees of mobbing based on how
deep the mobbing experience injures an individual. The researchers identified firstdegree, second-degree, and third-degree mobbing. First-degree mobbing involves
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symptoms such as crying, occasional sleep difficulties, irritability, and lack of
concentration—the second-degree stems from exposure over a more extended period of
time. Second-degree mobbing may include high blood pressure, problems with sleep,
digestion problems, inability to concentrate, fluctuations in weight, depression, alcohol or
drug abuse, avoidance of the workplace, and unfounded fearfulness. In third-degree
mobbing, defense mechanisms have broken down, and the victim is no longer able to
effectively perform his or her job. Symptoms such as depression, heart attacks, panic
attacks, suicide attempts, and violence toward others may occur.
Rosario-Hernandez et al. (2018) conducted a study to examine the relationship
between mobbing and suicidal ideation. They wanted to explore how feelings of defeat
and entrapment mediated the relationship and how rumination moderated those
relationships. The researchers found that exposure to mobbing is a significant risk factor
for suicidal ideation. The findings suggested that exposure to mobbing impacted targets
that thoughts about ending their life appeared as an alternative to cope with the very
detrimental social stressor.
The relationship between the role of the organization and the existence of
mobbing has been shown through previous research (Duffy & Sperry, 2014; Leymann,
1990). Brodsky (1976) wrote that all harassment seems to have its origins or its support
in the management structure of an organization. Management can decide to initiate or
support the harassment. Organizations prone to mobbing encourage mobbing, and
mobbing-resistant/healthy-respectful organizations foster respect (Duffy & Sperry, 2014).
The decrease in quality and quantity of work, loss of the organization’s reputation,
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increased employee turnover, and increased sick leave are ways an organization can be
impacted (Davenport, 1999).
Job Satisfaction and Mobbing
Job satisfaction is frequently studied and described in different ways (Spector,
1997). Spector (1997) described job satisfaction as “how people feel about their jobs and
different aspects of their jobs. It is the degree to which people like (satisfied) or dislike
(dissatisfied) their jobs” (p. 2). Al-Aameri (2000) surveyed 290 nurses working in several
public hospitals to determine which nurses were satisfied with their jobs and which
nurses were committed to their hospital of employment. The study found that nurses in
public hospitals were slightly satisfied and committed to their hospitals. Also, satisfied
nurses tended to have a higher degree of commitment than less satisfied ones (Al-Aameri,
2000).
A research study (Zahaj et al., 2016) assessed job satisfaction among nurses in a
public hospital in Albania and revealed factors contributing to satisfaction. A crosssectional research design was used to collect data. Results indicated that the level of
professional satisfaction among nurses involved in the research study was below average.
Young people and highly educated nurses were the least satisfied. Researchers noted that
over 70% of nurses who participated would like to practice another profession.
Furthermore, 62% of surveyed nurses said they were forced to become nurses due to a
lack of other options, while 38% intentionally chose to become nurses. According to the
study findings, the most important intrinsic factor that affected job satisfaction among the
nurses involved in the study was career growth, followed by nurses who have more
responsibility at work, and then equal treatment with colleagues.
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In their 2019 research study, Lee and Lin explored burnout and job satisfaction
among clinical nurses. They found there was a significant relationship between burnout
and low job satisfaction among the participating nurses. Kim, Lee, and Lee (2019)
examined the association of workplace bullying with burnout, professional quality of life,
and turnover intention among clinical nurses. They noted that workplace bullying had a
significant association with emotional exhaustion and depersonalization. There was also
an association among the subdomains of burnout, compassion fatigue, professional
quality of life, and nurses' turnover intentions.
Salehi et al. (2020) surveyed 270 nurses working in intensive care units (ICUs) of
teaching hospitals utilizing the Minnesota Satisfaction Questionnaire and Anticipated
Turnover Scale. The purpose of the descriptive correlational study was to determine the
relationship between a healthy work environment, job satisfaction, and anticipated
turnover among nurses who work in the ICU. A healthy work environment had a
significant and positive relationship with job satisfaction. The authors concluded that a
healthier work environment is associated with higher job satisfaction and less tendency to
quit the job. The researchers recommended that managers adopt strategies to improve the
health of the workplace in ICUs to promote job satisfaction.
Akar et al. (2011) completed a study that explored the relationship between
perceived causes and dimensions of mobbing, job satisfaction, and turnover intention.
The researchers collected data from 248 white-collar employees working in agriculture in
Turkey. Results showed that 56.2% of participants were subjected to some form of
mobbing within the past year and for at least six months, mostly from peers and
superiors. Respondents reported that their mobbing experiences were commonly due to
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factors within the organization. Victims of mobbing had lower levels of job satisfaction,
and most of them intended to leave the job.
A study conducted by Carroll and Lauzier (2014) examined the relationship
between mobbing and job satisfaction and the moderating effect of social support on the
relationship. A total of 249 workers from various organizations in Canada took part in
this study. The results of the study revealed that social support is a moderator for
mobbing and job satisfaction. Findings suggested that social support, such as providing
resources to assist with coping and providing peer support, can protect workers from the
consequences of mobbing. Workers who were targets of workplace mobbing with high
levels of social support had greater job satisfaction than their counterparts.
A research study conducted by Jaradat et al. (2016) described the prevalence of
workplace aggression and the occurrence of psychological distress and job satisfaction
among Palestinian nurses. The participants completed a survey consisting of questions
about socio-demographic status, workplace aggression, psychological distress, and job
satisfaction. Ninety-three (27.1%) of the participants reported exposure to workplace
aggression of any kind. The patients were the primary source of physical and verbal
aggression, whereas colleagues were the primary source of workplace bullying. The
researchers also found that younger nurses reported a higher prevalence of exposure to
physical aggression, verbal aggression, and bullying. Verbal aggression was associated
with psychological suffering. Workplace bullying was associated with lower job
satisfaction.
Erdogan and Yildirim (2017) conducted a research study to determine healthcare
professionals’ exposure to mobbing behaviors and the relationship of mobbing to job
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satisfaction and organizational commitment. Of 897 healthcare professionals, 479
accurately completed the questionnaires. Results revealed that the overall rate of
exposure to mobbing was high among healthcare professionals. The rate of exposure to
the sub-dimensions at least once in the last year was 66.4% for isolation, 71.8% for an
attack on professional status, 78.1% for an attack on personality, and 28.4% for direct
negative behaviors. The researchers noted that nurses were more exposed to mobbing
than physicians. Also, individuals with occupational experience of greater than ten years
were more exposed to mobbing. Job satisfaction was lower among victims of mobbing.
Although job satisfaction is lower among the victims of mobbing, an organizational
commitment was not influenced much.
Vukelic et al. (2019) examined whether the perceived exposure to bullying
mediates the relationship between the climate of accepting bullying behavior and job
satisfaction. The researchers detected a significant negative correlation between exposure
to bullying and job satisfaction. Also, workplace bullying behavior acceptance had an
indirect relationship with job satisfaction through bullying exposure. The relationship
between bullying behavior acceptance and exposure to bullying was weaker among those
who believed they coped better with the bullying. Vukelic et al.’s (2019) study revealed
that workplace bullying could be sustained by a climate of acceptance of workplace
bullying behavior by individuals within the work setting (Vukelic et al., 2019).
Affective Events Theory
Affective Events Theory (AET), developed by Weiss and Cropanzano (1996),
explains how workers' feelings affect organizations and how organizations affect
workers’ feelings. Moods and emotions at work influence job satisfaction (Brief &
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Weiss, 2002; Weiss & Cropanzano, 1996). Job satisfaction has been measured in ways
that are assumed to describe how workers feel. The authors discussed how organizational
researchers have begun to demonstrate a serious interest in moods and emotions in the
workplace. Literature about moods and emotions has shed light on the role that
workplace endogenous and exogenous factors play. The review of current literature
conducted by Brief and Weiss (2002) revealed that research on affective events in the
workplace seems to be changing so that there is less reliance on cross-sectional designs.
With physically threatening conditions at work considered, an interest in the social
environment is considered a source of distress. Threats to physical well-being in the
workplace are beginning to receive the attention they deserve.
Heightened interest in the part affect plays in the workplace is apparent, yet the
impact of emotions in strategic decision-making remains largely unexplored (Brief &
Weiss, 2002). Ashton-James and Ashkanasy (2008) addressed the shortcomings of
research by proposing a conceptual model of strategic decision making that includes the
impact of affective states on cognitive processes that will impact decision outcomes. The
model they proposed based on the principles of AET was extended to include the effect
of the external environment. The authors suggested that emotions become part of the
cognitive processes that are crucial to the strategic decision-making process within
organizations (Ashton-James & Ashkanasy, 2008). The conclusion revealed that strategic
decision-making in organizations was not always controlled, deliberate, or purely
cognitive as described. The researchers affirmed that managers' moods and emotions in
response to positive and negative workplace events have a notable influence on strategic
decision-making processes.
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A study conducted by Glaso et al. (2010) applied AET to examine emotional
experiences as a potential mediator between exposure to mobbing and job satisfaction
with the intention to leave a job. The researchers also investigated to what extent trait
anxiety and trait anger moderated the relationships between the variables. The results
showed that the targets’ emotional experiences partly mediate the relationships between
mobbing and both job satisfaction and intentions to leave one’s job. The results support
the validity of AET while indicating exposure to mobbing as a stressor.
Weiss and Rupp (2011) argued for a more person-centric direction for research in
industrial-organizational psychology because the established model within industrialorganizational psychology views workers as objects. This view limits the ability to foster
a thorough awareness of how humans relate to work. People define themselves and
extract meaning from work, so understanding humans cannot be done without
understanding work (Weiss & Rupp, 2011). The authors called the worker’s point of
view “man working” (p. 84). Person-centric work psychology can focus on experiences
as subjective states. These states would range from the very transient (anger, arousal,
fear) states to states that have a longer time frame (anxiety, depression, anxiety) to
experiences that are even longer (well-being, happiness). A more person-centric approach
would have a subjective view based on the feelings or experiences of the worker (Weiss
& Rupp, 2011).
Cropanzano et al. (2017) drew on previous research to propose that the
application of AET could enhance the understanding of leader-member exchange (LMX)
development. The researchers argued that high-quality LMX relationships move through
three stages: role taking, role making, and role routinization. The initial role-taking stage
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is when leaders’ affective expressions serve as affective events that influence member
emotions. Emotional contagion and affective empathy are active at this stage. Next,
during the role-making stage, both leaders and members are sources of affective events.
Finally, during the role routinization stage, an LMX relationship has been established but
could change based on emotional responses to the distribution of the LMX relationship.
Leymann Inventory of Psychological Terror (LIPT)
Leymann (1990) developed the LIPT to establish mobbing frequency among
targets. His initial research and the book Suicide Factory (Leymann & Gustafsson, 1998)
were based on extensive interviews and case studies on nurses in Sweden who had
committed or tried to commit suicide. The suicide attempts were the consequence of
mobbing they each experienced in the workplace. Publishing the book fulfilled a two-fold
purpose. The first was to establish if (and to what extent) conditions in the labor market
foster a risk of suicide and recommend preventive approaches to address the conditions.
They chose to focus on nurses within the healthcare sector because, based on Leymann’s
experience, this was the profession with the highest rate of mortality due to suicide
(hence the title Suicide Factory). Leymann explained that nurses work in the context of
two hierarchies of command; one under a supervising doctor and one under a chain of
supervisory nurses (Leymann, 1996). The 45 mobbing actions were derived from 300
individual interviews from 1981 to 1984 (Mobbing portal, n.d.). Leymann (2014) also coauthored with Gustafsson the book Why Nurses Commit Suicide: Mobbing in Health
Care Institutions. Many of Leymann’s books and articles were written in Swedish and
were translated by Sue Baxter even after he died in 1999.
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In 1989 Leymann and Tallgren (as cited in Einarsen & Skogstad, 2014) used the
LIPT to investigate the frequency of mobbing in a Swedish steel company. The study
expressed a well-defined concept of mobbing or bullying and harassment in the
workplace. The researchers defined mobbing as exposure to one of 45 predefined
mobbing actions weekly for more than six months. The study found that 4% of the
employees of the company were victims of such mobbing at work.
Korokcu et al. (2014) assessed the reliability and validity of the LIPT in a
research study on employees of a health sciences program. The factors of the study
indicated the relationship between different types of mobbing acts. The LIPT showed
high reliability (Cronbach’s alpha of >0.80). Exploratory and confirmatory factor
analyses were conducted to examine the factor structure of the modified LIPT.
Psychometric examination indicated that the LIPT is a reliable measurement tool for
identifying mobbing behaviors in workplaces.
De Rivera and Rodriquez-Abuin (2003) utilized a 60-item version of the LIPT to
evaluate mobbing among a sample of 125 individuals. Participants who were exposed to
mobbing experienced a mean of 29 different mobbing behaviors. Non-affected
participants experienced a mean of 4 mobbing behaviors. The 17 and more frequent
intense mobbing behaviors are those that seek to intimidate, discredit, and hinder the
victim. These mobbing behaviors affected 70% of participants who were exposed to
mobbing at work.
Brousse et al. (2008) conducted research to evaluate levels of stress and anxietydepression disorder by targets of mobbing among 48 subjects. A key result of the study
was that the severity of the mental health effects of mobbing led to serious psychiatric
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illness in individuals with no previous history of psychiatric illness. The researchers
found that 81% of participants showed high levels of perceived stress at work, and 52%
presented with anxiety or depression. Findings revealed that mobbing could have severe
mental health repercussions.
A research study was conducted by Dikmetas et al. (2011) using the LIPT to
measure physicians’ mobbing levels. Burnout was measured by utilizing the Maslach
Burnout Inventory. The aim was to administer the LIPT to all the resident physicians at a
research and training hospital. The researchers found that 52.94% of residents responded
to all of the questions. Results revealed that the mean mobbing level of residents was
1.97. Mobbing and burnout levels of residents varied significantly in terms of medical
specialty. The research study indicated a relationship between mobbing (workplace
bullying) and emotional exhaustion, depersonalization, and personal accomplishment.
The LIPT was used to measure the level of exposure to mobbing in a study
focused on the relationship between levels of burnout and exposure to mobbing of
hospital managers at the ministry of health hospitals in Turkey (Karsavuran & Kaya,
2017). The sample consisted of 244 managers. The findings indicated a negative
relationship between each subdimension of mobbing and personal accomplishment. Also,
head nurses who experience mobbing and burnout were more prone to perform shoddy
work.
Minnesota Satisfaction Questionnaire
A research study conducted by Hancer and George (2003) examined the job
satisfaction of restaurant employees using the MSQ short form and demographic
characteristics. Research materials were mailed to general managers of 54 restaurants.
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Questionnaires were given to 30 employees on duty at the time and represented all
positions. A total of 798 usable surveys were collected. Factor analysis explored the
dimensions of the MSQ short form. The correlation matrix was utilized to examine the
relationships between the observed variables. Overall job satisfaction raw scores were
determined by adding up the 20 items of the MSQ short form. Cronbach’s alpha for the
study was .90, indicating high scale reliability. Findings revealed that a low level of
satisfaction was reported by 50.2% of the respondents, whereas 25.6% demonstrated an
average level, and 24.2% reported a high level of job satisfaction.
Akman et al. (2016) conducted a study to ascertain components of job satisfaction
and burnout among pediatric nurses working in pediatric clinics. Participants completed
the MSQ and Maslach Burnout Inventory. A total of 165 nurses were surveyed. The
results showed that scores for emotional exhaustion and depersonalization were low,
while personal accomplishment scores were high. Low levels of burnout were related to
high levels of job satisfaction, being married, increased age, and fewer patients to care for
during the shift. The researchers also noted that job satisfaction was impacted the most by
income.
Walkowiak and Staszewski (2019) conducted a study on job satisfaction at two
large public hospitals using the MSQ. An exploratory factor analysis (EFA) was done.
The MSQ was completed by a total of 292 nurses (response rate was 77.9%). Findings
reveal four main factors that influence job satisfaction of nurses: “satisfaction with
supervision,” “satisfaction with the consistency with self and chances of promotion,”
“satisfaction with remuneration and working conditions,” and “satisfaction with
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usefulness and accomplishment” (p. 9). Results indicated that the job satisfaction of
nurses could not be measured as intrinsic and extrinsic satisfaction only.
Walkowiak and Staszewski (2019) conducted a study in a large hospital in
western Poland using the MSQ short form. The purpose of the research was to discover
the primary source of Polish nurses' satisfaction and dissatisfaction and establish how
important respondents’ education, age, and professional experience were. There were 177
nurses in the study sample. Factors that adversely affected nurses’ job satisfaction were
remuneration, working conditions, and hospital policies and practices. Factors that
positively influenced job satisfaction were security with steady employment, performing
services for other workers, and being active on the job.
Salehi et al. (2020) utilized a cross-sectional descriptive methodology to study
270 nurses working in ICUs of teaching hospitals in Tehran. Participants completed the
MSQ, a healthy work environment scale, and an anticipated turnover scale. Results
revealed that a healthy work environment had a significant but inverse relationship with
job satisfaction and a significant but inverse relationship to leave the job. Marital status
had the most significant correlation with job satisfaction (Salehi et al., 2020).
Summary
The issue of mobbing has been researched for over 25 years, yet the problem still
exists and is becoming more prevalent. Despite the increasing number of research studies
aimed at understanding and addressing mobbing in the nursing field, a gap remains. The
focus of this study was to examine the relationship between mobbing and job satisfaction
among nurses.
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The literature review revealed that mobbing could negatively impact individuals
and organizations. The effects are so detrimental that the term psychological terror is
used to label it. Psychological symptoms such as anxiety, depression, loss of sleep, posttraumatic stress disorder, and even suicidal ideation have occurred because of the
repeated, ongoing, and systematic attacks placed on the target of mobbing.
The theoretical framework selected for this study was the affective events theory.
The AET explains how nurses' wide range of negative emotions resulting from mobbing
can have a significant psychological impact and influence job satisfaction (Glaso &
Notelaers, 2012). The culture of an organization and other factors can perpetuate
mobbing. Bystanders are part of the organizational culture and can choose to ignore the
behavior, join in the behavior actively or passively, or positively support the victim. The
stressful nature of nurses’ work experiences places nurses at risk for mobbing.
In Chapter II, an extensive literature review was provided to support the
theoretical framework of AET, and an in-depth exploration was conducted about
mobbing, the effects of mobbing on individuals and organizations, job satisfaction, and
the instruments that will be used in this study. Chapter III will cover the study's research
design and approach, setting and sample, instrumentation and materials, data analysis,
and protection of subjects' rights.
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CHAPTER III - METHODOLOGY
The purpose of this study was to examine the relationship between mobbing and
job satisfaction among nurses licensed in Mississippi. A secondary purpose was to
identify which demographic characteristics are correlated with experiences of mobbing.
A descriptive correlational design was used. The research questions were, “Is there a
significant correlation between registered nurses’ experiences of mobbing and their job
satisfaction?” and “Which demographic characteristics of registered nurse participants
are significantly correlated with experiences of mobbing?” Chapter III covers the study's
research design and approach, setting and sample, instrumentation and materials, data
analysis, and protection of subjects’ rights.
Research Design and Approach
A descriptive correlational research design was used in this study. Correlational
designs examine relationships among variables. The researcher measured the study
variables in a sample and used correlational statistics to determine the relationships
among the variables (Grove et al., 2013). Potential participants were emailed an
invitation that contained a link to the survey in Qualtrics. The email contained the
purpose of the study, the population of interest, informed consent information, and
completion instructions about the three-part survey. The researcher informed participants
that completing the three-part survey will advance research on mobbing and job
satisfaction. The Qualtrics platform was appropriate because it can be used to
economically reach many potential participants, and it is secured with a password to
restrict access by unauthorized persons.
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Variables studied include nurses’ experiences of mobbing; job satisfaction; and
the demographic variables of age, gender, race, highest educational level attained,
practice setting, specialty, and years of experience as a nurse. The information collected
from the demographic questionnaire provided details to identify which nurses may be
more prone to being targets of mobbing. A quantitative survey approach was used in
which nurses anonymously completed an online survey that contained a demographic
questionnaire, the Leymann Inventory of Psychological Terror (LIPT), and the Minnesota
Satisfaction Questionnaire Short Form (MSQ). A survey system is used primarily when
the statistical relationship between two variables is being tested (Grove et al., 2013). The
technique was appropriate for gathering detailed data about a specific subject so that
inferences can be made regarding the sample (Creswell, 2014). The data collected from
the survey instruments were exported from Qualtrics and analyzed using SPSS version
26. Evidence has suggested that mobbing and job satisfaction may be related (Carroll &
Lauzier, 2014; Galang & Jones, 2016), but these findings are not strongly supported by
research, so this study was aimed at exploring the extent to which these variables are
related among nurses.
Setting and Sample
The stratified random sampling method was used for this study. Smaller sample
size can be used with a stratified random sample to achieve the same degree of
representativeness as a large sample. In addition, the data collection time is reduced, and
sampling error is decreased (Grove et al., 2013). The target population for this study was
registered nurses who are licensed in the State of Mississippi, including nurses who may
be practicing in another state. A comprehensive list of active registered nurses licensed in
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the State was obtained from the Mississippi Board of Nursing. The names of the
registered nurses were entered into a 2016 version of an Excel spreadsheet. The website
random.org was used to randomize the selection of the participants. After selecting
nurses, an email with the link to the survey was sent via Qualtrics’ electronic survey
system. This approach was appropriate because the study aimed to evaluate a
representative nurse sample from many settings throughout a specific area (Grove et al.,
2013). The geographic location was chosen because the region is the focus of the
researcher’s interest. Nurse participants are licensed through the MBON, live in the state
of Mississippi, and work in the state or a Compact state. A Compact state is one that has
enacted the Enhanced Nursing Licensure Compact (eNLC) agreement between states that
allows nurses to have one license but the ability to practice in other participating states
(National Council for the State Boards of Nursing, 2020). Access to contact emails was
obtained from the Mississippi Board of Nursing. The researcher could expand the
research to other areas
Willing participants were evaluated for eligibility using the following criteria:
1. Participants must be currently working at least part-time or 24 hours per week.
2. Participants must have been in practice as a registered nurse for at least one
year.
Potential participants who access the survey link were excluded based on
responses to eligibility questions at the beginning of the survey. Participants who did not
meet the eligibility criteria were automatically redirected out of the survey. They received
a message thanking them for their responses up to that point. Instructions and information
about time requirements were given at the beginning of the survey. Contact information
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for the researcher and dissertation chair was included for participants who had concerns
or questions. Participants who desired to were entered into a drawing for a $50 gift card
for their participation.
The sample size was calculated using G-Power version 3.1.9. Cohen’s table of
statistical power estimations was employed (Cohen, 1992). The targeted power was 0.8,
and the significance level was set at 0.05 (α = 0.05). Based on the results, a total of 55
respondents were needed for medium effect size. When missing values or incomplete
surveys (20% to 30% of respondents) were taken into consideration, the target sample
needed to include 85 to 90 registered nurses. A total of 140 registered nurses responded
to the survey, but N=83 responses were remaining for analysis after incomplete surveys
were removed.
Instrumentation and Materials
Instrumentation for the research consisted of three tools. The first tool was a
demographic questionnaire (see Appendix C) developed by the researcher. The variables
of age, gender, race, educational level, practice setting, specialty, and years of nursing
experience were chosen for the demographic questionnaire. The variables provided a
broad characterization of nurses targeted for mobbing. The remaining instruments or
tools included the Leymann Inventory of Psychological Terror (LIPT) (Appendix D) and
the Minnesota Satisfaction Questionnaire (MSQ) Short Form (Appendix E).
Demographic Questionnaire
Demographic data were collected using the demographic questionnaire developed
by the researcher. The questionnaire was introduced at the start of the survey. The
information gathered from the questionnaire included: nurse participants’ age, gender,
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race, educational level, practice setting, specialty, and years of nursing experience.
Information relating to the inclusion criteria was also derived from the questionnaire.
Leymann Inventory of Psychological Terror (LIPT)
The LIPT was comprised of 45 mobbing behaviors identified by Leymann (1990).
The instrument used a 5-point Likert scale. The typology was divided into five groups
depending on the feature of the behavior: items 1-11 referred to effects on self-expression
and communication; items 12-16 referred to effects on social contacts; items 17-31
referred to effects on personal reputation; items 32-40 referred to effects on the
occupational situation and quality of life; and items 41-45 referred to effects on physical
health. Mobbing (workplace bullying), consistent with what Leymann (1990) calls
psychological terror, is present if one or more mobbing actions happen about once per
week and over a period of at least one year. Responses include 1=Every day, 2=A few
times a week, 3=A few times a month, 4=A few times a year, and 5=Never. Participants
who select the answers between “every day” and “a few times a year” were classified as
“people who were exposed to mobbing,” whereas the participants who select “never”
were classified as “people who were not exposed to mobbing.”
A study showed the factorial validity of the French version of the LIPT
(Niedhammer et al., 2006). The study was the first one validating a version in the French
language. The study was based on a large sample of 7694 subjects from the working
population. The prevalence of mobbing determined from the research was around 10%.
The convergent and predictive validity were increased when Leymann’s (1990) definition
of mobbing was combined with the self-report of being exposed to mobbing.
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Korukcu et al. (2013) tested the scale reliability of the modified LIPT using
Cronbach’s alpha. The modified LIPT indicated high reliability (Cronbach’s alpha >.80).
The psychometric examination of the modified LIPT scale indicated that LIPT is a
reliable measurement tool for identifying bullying behaviors. The study's findings also
revealed that all items on the scale are positively related to each other. Exploratory (EFA)
and confirmatory factor analyses (CFA) were conducted to evaluate the factor structure
of the modified LIPT. The results from EFA runs indicated that a six-factor structure
explained the response data from the modified LIPT better than the other alternative
models. The model-data fit of this model was also tested within a CFA model. As in the
EFA model, the model-fit results in the CFA model were acceptable, suggesting that the
six-factor structure is appropriate for the modified LIPT scale.
Minnesota Satisfaction Questionnaire (MSQ)
The MSQ Short Form (Weiss et al., 1977), a 5-point Likert scale that consists of
20 items, was used for this study. There are three forms of the MSQ available: two long
forms (Weiss et al., 1967) that contain 21 scales and a 3-scale short form (Weiss et al.,
1977). The short form includes only 20 of the 100 original items, namely, the ones that
better represented each of the 20 original subscales (Weiss et al., 1977). The short form is
easier for study participants to complete and is likely to increase the response rate.
Responders were asked to decide how satisfied they feel about the aspect of their job
described by each statement. Responses include: 5=Extremely satisfied, 4=Very satisfied,
3=Satisfied, 2=Somewhat satisfied, and 1=Not satisfied. Item responses are summed or
averaged to create a total score—the lower the score, the lower the level of job
satisfaction. The scale is frequently used in the literature, being a well-known instrument
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and stable over time, with previous research yielding excellent coefficient alpha (ranging
from .85 to .91). The MSQ has been extensively studied and validated (Martins &
Proenca, 2014). Construct validity of the MSQ was ascertained by factor analysis, which
determined the convergent assignment of constructs to items within each subscale of the
MSQ. The items showed good commonalities and strong factor loadings. Based on
psychometric testing, the MSQ is a valid instrument for measuring the job satisfaction of
workers (Martins & Proenca, 2014).
Vocational Psychological Research (VPR) no longer sells the MSQ
questionnaires. All forms of the instrument are available under a Creative Commons
Attribution-Non-Commercial 4.0 International License. This license allows the MSQ
instrument to be used for research or clinical work free of charge and without written
consent, provided that the user acknowledges Vocational Psychology Research,
University of Minnesota, as the source of the material in the reproduced materials
(printed or electronic). The license does not allow commercial use or reproduction for
sale. The instrument may be used free of charge; however, for employee surveys, the
instrument must be used within an organization.
Hirschfeld (2000) compared the original intrinsic and extrinsic subscales of the
MSQ short form to revised subscales using data from two samples. The researchers
developed the subscales based on critiques of other researchers. Confirmatory analysis of
the original and revised subscales supported the discriminant validity of scores on the
intrinsic and extrinsic job satisfaction measures.
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Data Analysis
The descriptive statistics and Spearman Rho correlation analyses were performed
using the Statistical Package for the Social Sciences (SPSS), version 26. For the
descriptive analyses, means and standard deviations were reported for the continuous
variables such as exposure to mobbing, job satisfaction, years of nursing experience, age,
highest level of education, specialty, and setting. The frequency with percentage was
obtained for categorical variables. Spearman Rho Correlation Test was utilized instead of
the Pearson Correlation because Pearson Correlation evaluates only a linear relationship
between two continuous variables, whereas Spearman Rho measures rank correlation.
Spearman also evaluates relationships involving ordinal variables (Frey, 2016). Multiple
regression was utilized to examine the relationship between exposure to mobbing and job
satisfaction, including the variables: age, race, gender, educational level, specialty, and
years of experience. Regression measures the degree of correlation between two or more
variables. (Heavey, 2015). The Spearman Rho correlation test was used to measure the
correlation and direction of the relationship (Frey, 2016). Reporting the findings from the
study comprised the account for the current relationship between mobbing and job
satisfaction among nurses.
Human Rights Consideration
Measures were taken to protect human subjects participating in the study. The
study was submitted to the Institutional Review Board at The University of Southern
Mississippi (IRB) for approval (Protocol # 20-465; see Appendix A). Participants were
directed to review an informed consent at the beginning of the survey within the Qualtrics
platform (See Appendix B). Participants gave consent electronically by clicking a consent
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button before the start of the survey. The researcher was charged with ensuring the
confidentiality of data collected during the research process. To maintain confidentiality,
no information that was collected can be traced back to participants. The data collected
was placed on a password-protected computer and removable drive to protect safety and
integrity. No uniform resource locator (URL) information was collected.
Summary
A descriptive, correlational design using electronic survey tools was used for this
study. The purpose of this study was to examine the relationship between mobbing and
job satisfaction among nurses licensed in Mississippi. A secondary purpose was to
identify which demographic characteristics are associated with exposure to mobbing. A
list of registered nurses licensed in Mississippi was placed on an Excel spreadsheet and
randomized for selection. Nurses who were selected were sent an email link that
contained the survey via Qualtrics. Descriptive statistics and Spearman Rho correlation
analyses were performed using SPSS, version 26 after an adequate number of responses
were received. Multiple regression was utilized to examine the relationship between
exposure to mobbing and job satisfaction. Measures were taken to protect human subjects
participating in the study. Participants were advised of the voluntary nature of the study.
Confidentiality and anonymity were maintained during the research process.
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CHAPTER IV – RESULTS
Demographic Characteristics
Responses from a total of 83 registered nurses from Mississippi were analyzed for
this study. The inclusion criteria were: participants currently working at least part-time or
24 hours a week and practiced as a registered nurse for at least one year. Table 1
demonstrates frequency distributions based on race and gender. Approximately 86.7% of
the participants were females. More than two-thirds of the participants (67.5%) were
Caucasian (white). Table 2 lists frequency distribution based on educational level.
Almost half of the participants (49.4%) had their highest level of education as Master of
Science in Nursing. Table 3 lists frequencies of distribution for specialty roles and
practice settings of participants. Half of the participants (50.6%) were specialized as
Nurse Practitioner (NP, PMHNP, ACGNP, etc.). Around three-tenths of the participants
(32.5%) described their current nursing practice as Specialty Hospital/Long Term Acute
Care. Table 4 displays the means for select variables. The average age of the participants
was 59.64 (SD = 1.083) years. The average experience years of the participants as
registered nurses was 28.26 (SD = 1.291). The average exposure to mobbing score of the
participants was 8.82 (conversion score). The average job satisfaction score of the
participants was 68.44 (SD = 0.941).
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Table 1
Participant’s Frequency Distribution Based on Race and Gender
Race

ƒ

%

Caucasian/White (non-Hispanic)

56

67.5

African American/Black (non-Hispanic)

27

32.5

Total

83

100.00

Female

72

86.7%

Male

11

13.3%

Total

83

100.00

Gender

Table 2
Participant’s Frequency Distribution Based on Educational Level and Specialty Role
Race

ƒ

%

Caucasian/White (non-Hispanic)

56

67.5

African American/Black (non-Hispanic)

27

32.5

Total

83

100.00

Female

72

86.7%

Male

11

13.3%

Total

83

100.00

Gender
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Table 3
Participant’s Frequency Distribution Based on Specialty Role and Practice Setting
________________________________________________________________________
ƒ

%

Nurse Practitioner
(NP, PMHNP, ACGNP, etc)

42

50.6

Not applicable

31

37.4

CRNA

5

6.0

Clinical Nurse Leader

3

3.6

Clinical Nurse Specialist

2

2.4

Total

83

100.00

Current Practice Setting

ƒ

%

Hospital/Specialty/LTAC

27

32.5

Primary Care

23

27.7

Academic

12

14.5

Home Health/Hospice

6

7.2

Ambulatory Care

4

4.8

Assisted Living/LTC

3

3.6

Dialysis Center

1

1.2

Travel-COVID Response

1

1.2

Cancer Center

1

1.2

Urgent Care

1

1.2

Infusion Pharmacy

1

1.2

Anesthesia

1

1.2

Swing Bed Critical Care

1

1.2

Occupational Health Nurse

1

1.2

Total

100.0
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Table 4
Participant’s Means for Select Variables
Variable

M (SD)

Age

59.64 (1.0830)

Years of Nursing Experience

28.26 (1.291)

Exposures to mobbing

8.82 (0.575)

Job satisfaction scores

68.44 (0.941)

Correlation Analysis of Exposure to Mobbing and Job Satisfaction Scores
A Spearman’s rho correlation test was used in the analysis of exposure to
mobbing and job satisfaction scores. Pearson correlation coefficients measure only linear
relationships. Spearman’s rank correlation coefficient or Spearman’s p is a nonparametric
measure of rank. Spearman correlation is between two ordinal level variables (Frey,
2016). Based on the test, these two variables have a statistically significant negative
linear relationship to each other (ꝩ = -0.586, p < 0.001).
According to the Kolmogorov-Smirnov Normal Distribution Test, the total
exposures do not follow a Normal distribution. A Kolmogorov-Smirnov test looks at the
frequency of occurrences across a set of categories and compares the observed
distribution to an expected distribution (Frey, 2016). The distribution of Job Satisfaction
was normal with a mean of 67 and a standard deviation of 19.233. The distribution of
total exposures is normal with a mean of 9 and a standard deviation of 9.460.
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Table 5
Analysis of Variance
Model

Sum of

df

Mean

Squares

F

Sig.

Square

________________________________________________________________________
1

Regression

36.584

28

1.307

Residual

36.861

55

.670

Total

73.445

83

1.950

.017ᵇ

ANOVA = Analysis of Variance; F = F statistic; Sig = p-value

The impact of exposure to mobbing on job satisfaction was statistically significant
(ꝩ = -0.586, p < 0.001). However, the impacts of age, gender, ethnicity, level of
education, specialty, and years of experience upon whether participants experienced
mobbing were not statistically significant, p > 0.05. Dummy variables for a level of
education, specialty, and current practice setting were used because each of them
contained more than two categories (Grotenhuis et al., 2016). If the dummy variables
were not used, the model would have been less effective in predicting job satisfaction
Conclusion
A total of 83 registered nurses from Mississippi were recruited for this study. The
inclusion criteria were: participants currently working at least part-time or 24 hours a
week and practiced as a registered nurse for at least one year. The findings of this study
show a significant correlation between exposure to mobbing and job satisfaction. The
correlation is statistically significant (ꝩ = -0.586, p < 0.001). Multiple regression analysis
was used to determine the effect of independent variables on the dependent variable.
According to the results, the predictors accounted for 49.8% of the variance in the
variable job satisfaction. The regression model was statistically significant F (28, 55) =
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1.95, p < 0.05. Exposure to mobbing’s impact on job satisfaction was statistically
significant (ꝩ = -0.586, p < 0.001). In contrast, the impacts of age, gender, ethnicity, level
of education, specialty, and years of experience were not statistically significant, p >
0.05.
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CHAPTER V – DISCUSSION
Overview
Exposure to mobbing is becoming more prevalent among healthcare workers
(Ariza-Montex, 2013). Somani et al. (2015) found a 33.8% prevalence of mobbing
(workplace bullying) behavior among nurses. Erdogan and Yildirim (2017) determined
that job satisfaction was lower among victims of mobbing. The aim of this research study
utilizing quantitative methodology sought to determine if there is a relationship between
mobbing and job satisfaction among registered nurses. A second aim was to determine if
demographic characteristics of registered nurse participants were significantly correlated
with experiences of mobbing. The demographic factors were age, gender, race, level of
education, practice setting, specialty role, and years of nursing experience.
Interpretation of Findings
This study implies that a significant negative correlation exists between exposure
to mobbing and job satisfaction. Findings support previous research regarding the
relationship between mobbing and job satisfaction (Carroll & Lauzier, 2014; Vukelic et
al., 2019). Additionally, age, gender, ethnicity, level of education, specialty, and years of
nursing experience do not reveal a significant correlation to exposure to mobbing. The
coefficient alpha was .85 to .91. Item responses are summed to create a total score on the
tool—the lower the score, the lower the level of job satisfaction. Overall job satisfaction
raw scores were determined by adding up the values for the 20 items of the MSQ short
form. Cronbach’s alpha for the current study was .90, indicating high scale reliability.
The raw scores for the MSQ were converted to percentile scores using the normative data
provided for the short form of the MSQ. The raw scores of this survey’s respondents
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were listed from lowest to highest then converted to a percentile score using SPSS. Weiss
et al. (1967) suggested that a percentile score lower than 25 would indicate a low level of
satisfaction, and a percentile score higher than 75 would indicate a high level of
satisfaction. Weiss and Cropanzano (1996) developed the AET, which explained how
workers' feelings affect an organization and how that organization affects workers’
emotions. The feelings (emotions) experienced at work impact job satisfaction (Brief &
Weiss, 2002). According to Bano and Malik (2013), mobbing (workplace bullying) is a
strong predictor of lower job affective well-being and job satisfaction. Glaso et al. (2010)
examined emotional experiences as a mediator between exposure to mobbing and job
satisfaction and the resulting intent to leave a job. In agreement with the concepts
presented in the AET, there is a correlational relationship between mobbing and job
satisfaction that is supported by this research study.
Discussion
Among the total sample of this study, 76 registered nurses (91.6%) were exposed
to mobbing in the workplace one or more times within the last 12 months, whereas 26
(31.3%) were exposed to at least one mobbing behavior daily/almost daily. The average
exposure to mobbing score was 4.58 (SD=0.575) or a mean of 8.7 total exposures in a
year (Table 6).

60

Table 6
Frequency of Exposures to Mobbing Behavior Among Study Population (N=83)
Exposure to mobbing behavior

(N = 83)
N (%)

Daily/almost daily

26 (31.3)

At least once per week

32 (38.6)

At least once per month

43 (51.8)

Rarely

60 (72.3)

Prevalence of exposure to specific mobbing behaviors that were experienced by
participants ranged from 3 respondents reporting “workplace or home is damaged by
others” to 49 respondents reported “being continuously interrupted.” The most common
mobbing behaviors (See Appendix I) identified in this study were “being continuously
interrupted” (58.3%), “being reviled using obscene or degrading terms” (57.1%), “being
mocked due to a handicap” (10.8%), and “being silenced by a superior” (41.6%). The
average job satisfaction score was 3.27 (SD=0.941) for a converted mean job satisfaction
score of 65.9.
Based on responses, 76 nurses who participated in the study were exposed to
mobbing, and respondents reported an average level of satisfaction with their jobs
overall. This finding indicates that nurses who were exposed to mobbing experienced an
average level of satisfaction in their job—neither high nor low job satisfaction. This study
revealed that exposure to mobbing in the workplace has a negative impact on job
satisfaction. A surprising result was that demographic variables of age, gender, race, level
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of education, practice setting, specialty role, and years of nursing experience were not
significantly correlated with experiences of mobbing. The rationale was that a potential
reason nurses were being mobbed was related to their age, gender, race, level of
education, or years of experience. Based on these results, nurses from various
backgrounds and work settings experienced mobbing. Mobbing transcends age, race,
gender, level of education, specialty role, and years of nursing experience. Demographic
characteristics had no impact on whether or not one experiences mobbing in the
workplace. For example, older, more experienced nurses may criticize younger, novice
nurses. Male nurses may demean female nurses at work. Female nurses may gang up on
male nurses, who are usually in the minority. Nurses from a specialty unit may gang up
on those who work in a non-specialty unit. The mobbing experience has no respect for
persons.
Implications for Nursing
Results of this research provided a better understanding of the relationship
between mobbing and job satisfaction. The psychological impact of stress from mobbing
may impact job satisfaction. An adequate level of job satisfaction is necessary for the
work setting to keep current nurses and attract new nurses. There is currently a nursing
shortage in all work settings (AACN, 2019). Offensive behavior such as mobbing can
force nurses out of the workforce prematurely. Nursing schools in the U.S. had to turn
away 80,407 baccalaureate and graduate nursing school applicants in 2019 because of a
lack of qualified nursing faculty and other reasons (AACN, 2019). Exploring the reasons
why mobbing occurs could help to get to the root of the widespread problem.
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Mobbing among nurses is a systemic issue that often begins in nursing school
before one formally enters the field and persists throughout a nurse’s working life.
Students who experience mobbing in clinical rotations reported that they were publicly
humiliated, disrespected, and powerless to respond (Bowen et al., 2007; Clarke et al.,
2012). Nurses are indoctrinated into believing mobbing behavior is a common
expectation within the nursing profession. Mobbing should not be a common occurrence.
Twenty-one percent of all nursing turnover is related to bullying or mobbing (Edmonson
& Zelonka, 2019). Forty-eight percent of graduate nurses fear experiencing mobbing in
the workplace. Lastly, 85% of nurses have been verbally abused by another nurse (Dillon,
2021). There are several hypotheses set forth to explain why mobbing occurs among
nurses.
Nursing is a profession that women dominate. One hypothesis is that women are
often negative towards other women as they compete for power and position in the
workplace. Meilaender (2013) asserted that “the Tall Poppy Syndrome is a type of
behavior in nursing that casts shade on those who are individually successful by those
who are in the same profession.” Another hypothesis is that nurses have an oppressed
past (Mikaelian & Stanley, (2016). Nurses become frustrated because they are oppressed
and subservient to physicians. The built-up frustration is released upon other nurses.
Sixty percent of new nurses leave their first job within six months due to cruel behavior
from peers (Clarke et al., 2018). Mikaelian and Stanley (2016) recommend implementing
formal preparation for nursing students while in their nursing program. Formal training
would increase the likelihood that by the time the students have begun their nursing
careers, they would be better equipped to withstand the adverse effects of mobbing.
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Kucukoglu and Adiguezel (2019) found that organizational culture and
organizational citizenship are negatively affected if employees experience mobbing.
There was a significant relationship between organizational silence and turnover
intention, organizational silence and mobbing, and mobbing turnover intention (Elci et
al., 2014). Factors that might contribute to the mobbing (workplace bullying) occurrence
and its persistence are bad management, stress-intensive workplace, monotony, disbelief
or denial by managers, unethical activities, and downsizing (Davenport et al., 1999).
Organizations should provide support to nurses who self-report being mobbed. The
organization must first acknowledge when mobbing is present and develop policies to
prevent and address the issue. Social support should be extended to victims of mobbing
within the organization. A cultural change is crucial in order to change the harmful
practice of mobbing among nurses.
Most importantly, adequate education, mentoring, and modeling respectful
interactions in the workplace will help preserve the nursing profession's image and
reputation. Examining the relationship between mobbing and job satisfaction and
identifying which, if there are any, nurse demographic characteristics most associated
with mobbing can guide the development of interventions and policies to prevent
mobbing. The information gained would inform targets about coping strategies when
mobbing occurs and promote positive changes in the work setting to increase job
satisfaction among nurses.
Recommendations for Action
Findings from this study will be used to inform nurses, healthcare professionals,
oversite agencies, and policymakers about mobbing and its’ impact on job satisfaction
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within organizations. Based on responses to questions on the LIPT, respondents were
exposed to mobbing a minimum of at least a few times a year. This finding implies that
mobbing is a serious problem. Research on the subject of mobbing has been going on for
decades abroad, and for varied reasons, the words used in the United States have different
meanings than those in other countries. This point leads to the issue of mobbing not being
recognized as the insidious and detrimental action that it is. “To name a thing is to take its
power away” (Edmonson & Allard, 2013). Raising social awareness about the topic of
mobbing is of the utmost importance. Making mobbing known to the public will provide
implications for positive social change that could lead to prevention and interventions for
victims. Work environments built upon the needs of staff for identity, belonging, social
interaction, and where workers are humanized promote cooperation, compassion,
empathy, and mutual aid so that members are collaborators instead of competitors (Dabu
& Draghici, 2013). In a 2013 research study, Cowan found that participants believed the
organizational culture influenced whether mobbing behaviors were accepted or not.
Consequently, when those at the top of the organization mobbed (bullied in the
workplace), mobbing was seen as the accepted way to act. Organizational leaders will
have to enforce zero-tolerance policies to make perpetrators accountable for their
mobbing activity. Setting expectations of workers and following through with reprimands
would make victims feel supported. Work settings, including academia, should embrace
the code and make it part of the orientation of newly hired nurses. Victims of mobbing
have to be educated on ways to respond and the grievance process or intervention plan
that the institution has in place. Ultimately, worker protection could be afforded to nurses
who have to focus on caring for those in need rather than balancing the pain and
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emotional anguish that comes with being a victim of mobbing. Recovery is an aspect that
is often overlooked in the cycle of mobbing. Many nurses tolerate mobbing because they
feel they have no recourse. Nurses may bury the experience within their subconscious
and avoid the issue altogether (Park et al., 2013). When the nurse victim fails to cope,
they may begin to detach themselves from their work and purpose due to a lack of trust
for the organization. The detachment and lack of trust are profoundly connected with
turnover intention (Kang et al., 2018). Managers within a facility or institution must be
on alert for signs of mobbing so they can intervene and provide assistance to victims of
mobbing. Coping measures need to be incorporated into the intervention plan to meet the
victim's needs better.
There is a group of victims that are often overlooked in the mobbing scenario that
takes place in the workplace. These are the bystanders. Bystanders are victims, too.
Bystanders to mobbing are coworkers and colleagues who witness the systematic
harassment, humiliation, and elimination of a victim from the workplace. According to
Tehrani (2004), the number of bystanders to mobbing is high, ranging from 9% to 70% of
workers studied. The number of bystanders to mobbing and abuse at the high end of the
range was higher in higher education and healthcare settings. When witnessing mobbing,
to paraphrase Paul Watzlawick’s (1967) axiom that “one can not communicate,” “one can
not act.” Ignoring, walking away, pretending not to see the behavior or know that it is
happening, standing up for the victim, or siding with the aggressors in the mobbing
(workplace bullying) are all choices. All are acts with moral significance. Duffy and
Sperry (2014) present three basic choices or responses bystanders have to the mobbing of
their colleague: (1) “turn their back on the situation and do nothing, (2) join in the
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mobbing (workplace bullying) either actively or passively, or (3) support the victim
either actively or passively” (p. 110). The hope is that mobbing in the workplace or
psychological terrorization will be acknowledged, addressed and there will be an open
discussion that involves the target, the perpetrator, and those who witness the behavior.
Only then can there be a change that sustains those who experience mobbing.
Recommendations for Future Research
This study shows that mobbing among nurses exists and that there is a significant
negative correlation between mobbing and job satisfaction among registered nurses.
Recommendations are presented for future research regarding mobbing and job
satisfaction among registered nurses. The first recommendation is to include a qualitative
component with the quantitative survey data. Including the qualitative aspect would help
to delve into the lived experience from the perspective of the nurse who has experienced
mobbing. The LIPT used in this study only assessed whether the respondent is currently
experiencing mobbing or has done so within the current year. The second
recommendation is to include in a questionnaire an additional question that asks if the
respondent has experienced mobbing at any point in the past. Some nurses may not be
experiencing mobbing in their current work setting; it does not mean that they have not
been mobbed in the past. There is the probability that they left the job where they
experienced mobbing.
Another recommendation would be to conduct this study in another state to
compare outcomes because each state has its own culture, economy, religious customs,
and overall healthcare system. Research on mobbing is scarce within the United States in
general. Being a nurse in one state may be a different experience in another. Next, a
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compelling aspect would be to include additional variables such as burnout or intent to
leave to examine a relationship with mobbing. An area of interest that could be
researched is the assertion that organizational culture perpetuates mobbing. Pheko et al.
(2017) developed a conceptual framework describing how organizational culture
contributes to mobbing and point out that mobbing practices may be intentionally or
unintentionally encouraged and rewarded.
The Year 2020 was designated as the Year of the Nurse and Midwife by the
WHO. The skills of nurses across the globe were put to the test as the Covid-19 pandemic
swept through the communities at large, impacting the lives of citizens abroad. Hospital
units and other settings that employ nurses have become breeding grounds for stress and
incivility that can run rampant among nursing staff. Research has shown a definite link
between incivility, verbal abuse, and workplace violence (Siringer, 2020). According to
the International Council of Nurses (ICN), evidence shows that nurses are battling
unprecedented levels of stress, anxiety, post-traumatic stress disorder, depression, and
fatigue during the pandemic. Risking lives daily, in conjunction with irrational
workloads, supply shortages, and fear of exposure has contributed to the poor mental
health of nurses (ICN, 2020).
Given that mobbing can lead to psychological effects upon the victim, there is
future research potential to determine if the Covid-19 pandemic may impact the
experience of mobbing for participants or other nurses in their work settings. There are
no state or federal laws in the United States to address mobbing. California and
Tennessee enacted statutes covering mobbing (workplace bullying) in 2014, making them
the first states to enact laws addressing this form of mistreatment at work. These two
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statutes led to a line of recent legal and policy initiatives regarding mobbing as workplace
bullying in the United States, including a vetoed state bill. There is advocacy at the state
levels for the adoption of comprehensive workplace anti-bullying legislation. California
was one of the first of 29 states and two U.S. territories (Puerto Rico and the U.S. Virgin
Islands) to introduce the “Healthy Workplace” bill (HWB). The HWB seeks to create a
“civility code” for organizations to follow. The HWB defines an “abusive work
environment” and gives employers grounds to sanction offenders. The bill does require
proof of health harm by a licensed health or mental health professionals. The HWB
provides a course of action for legal restitution, allows a victim to sue the mobbing
perpetrator as an individual, and holds the employer accountable (Yamada, 2015). The
Supreme Court has established that Title VII is not restricted to tangible discrimination
but can also protect people from becoming victims of mobbing (workplace bullying) in a
hostile environment (Davenport et al., 1999). Factors prevalent in mobbing that is
considered to describe a hostile environment are: frequency of the conduct; severity of
the conduct; whether it is physically threatening, humiliating to the target, or a trivial
offensive remark; and whether the conduct interferes with the target’s work performance
Conclusion
Mobbing is an injurious activity occurring within organizations around the world
(Joao & Portelada, 2016). Actions such as belittling others, calling co-workers demeaning
names, ridiculing peers, or persistent harassment can cause isolation and a lowered sense
of self-worth among mobbing victims. The shameful behaviors of unprofessional
colleagues can cause psychological, emotional, physical, and social complications in a
victim's life. We know that issue of mobbing exists. There is a gap in the literature on the
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topic. To address this gap in research, the main purpose of this study was to propose a
negative correlation between the experience of mobbing and job satisfaction among
registered nurses. The results of this study imply that the experience of mobbing by
nurses can affect their job satisfaction. The act of mobbing can be detrimental to the wellbeing and peace of mind of the nurses who experience it. Nurses enter the profession with
the motivation to care for others, yet there is a chance they can become a victim of
mobbing within the workplace. More attention should be placed on the effects and
recovery measures for nurses who have been exposed to mobbing (Duffy & Sperry,
2014). A change has to be instituted within the workplace whose culture perpetuates the
practice (Pheko et al., 2017). By acknowledging the problem of mobbing, policies can be
created to prevent and address the behavior.
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APPENDIX B – Informed Consent
THE RELATIONSHIP BETWEEN MOBBING AND
JOB SATISFACTION AMONG NURSES
You are invited to participate in research conducted by Brenda F. Collins, a Ph.D.
candidate from The University of Southern Mississippi. Your participation is voluntary.
You may also choose to discuss participation with family, friends, colleagues, or faculty.
PURPOSE OF THE STUDY
I am asking you to participate in the study because I want to learn more about the
relationship between mobbing (workplace bullying) and job satisfaction among nurses. I
am also interested in learning about which nurses may be more likely to be mobbed based
on their demographic characteristics. Response and submission of the completed survey
instrument will constitute consent to participate in this research study.
PROCEDURES
You are asked to complete a three-part online survey. Completion of the three-part
survey will take approximately 20 minutes.
POTENTIAL RISKS
Participation in this study does not propose any foreseeable risks to you. If you decide to
stop at any time before you have finished the questionnaires, your answers will not be
used in the study.
POTENTIAL BENEFITS TO PARTICIPANTS/SOCIETY
There are no direct benefits to you for participating, but you will contribute to the
discipline’s knowledge of mobbing (workplace bullying) and job satisfaction among
nurses.
72

PAYMENT/COMPENSATION
You will not receive any payment for your participation in this study. However, upon
completion of the survey, participants will be entered into a drawing for a gift card for
$50 to show appreciation for their time and participation.
CONFIDENTIALITY
Your responses will be kept completely anonymous. The results of your participation will
not be released to any individually identifiable form. Your name cannot be associated
with your responses to the questionnaire. Results will be presented in summative form
only. The results from the study may be presented in academic settings and might be
published in a professional journal in the field of nursing, education, or psychology.
Individuals in this study will only be identified as ‘participants.” No one will be able to
identify who you are in this study.
PARTICIPATION WITHDRAWAL
You can choose to participate in the study or not. If you choose to participate in the
study, you may withdraw participation at any time without consequence.
ALTERNATIVES TO PARTICIPATION
Your alternative to participation is not to participate.
RIGHTS OF RESEARCH PARTICIPANTS
Participation in this study is completely voluntary. You may choose not to participate at
any time. Not participating or stopping participating will not affect your relationship with
your employer or job. The University of Southern Mississippi Institutional Review Board
(IRB) is a committee that oversees the ethical treatment of people in research studies. The
IRB may review the study records if it chooses to do so. The review is done to ensure that
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people in research studies are treated fairly and that the study is being carried out as
planned.
IDENTIFICATION OF RESEARCHERS
If you have any questions or concerns about the research, please feel free to contact the
Principal Investigator Brenda Collins, Ph.D. candidate (Brenda.collins@usm.edu), or my
Ph.D. Committee Chair, Dr. Patsy Anderson (Patsy.Anderson@usm.edu).
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APPENDIX C – Demographic Questionnaire
Please select the appropriate answers for each question.
1. Are you currently working at least 24 hours a week or part-time?
1.Yes
2. No
2. Have you been employed as a registered nurse for at least one year?
1.Yes
2. No
3. How old are you?
1. <21
2. 21-31
3. 32-42
4. 43-53
5. 54-65
6. >65
4. What is your gender?
1. Female
2. Male
5. Which of the following best reflects your racial or ethnic background?
1. Caucasian (white)
2. African American (black)
3. Hispanic
4. Alaskan/Native American
5. Asian
6. Other
6. What is your highest nursing educational level attained?
1. Diploma in Nursing
2. Associate Degree in Nursing
3. Bachelor of Science in Nursing
4. Master of Science in Nursing
5. Doctor of Nursing Practice
6. Doctor of Nursing Science
7. Doctor of Philosophy
8. Other, please specify
7. Which best describes your current practice setting?
1. Academic
2. Ambulatory care/urgent care
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3. Assisted living/long term
4. Community health/public health
5. Correctional/Forensics
6. Dialysis Center
7. Home Health/Hospice
8. Hospital/Specialty/Long term acute care
9. Primary Care/Clinic
10. Other, please specify
8. Which type of specialty role or certification do you hold, if any?
1. Clinical Nurse Specialist (CNS)
2. Clinical Nurse Leader (CNL)
3. Certified Nurse-Midwife (CNM)
4. Nurse Practitioner (NP, PMHNP, ACGNP, etc.)
5. Certified Registered Nurse Anesthetist (CRNA)
6. Not Applicable
9. How many years of experience do you have as a registered nurse?
1. < 1
2. 1 - 5
3. 6 - 10
4. 11-20
5. 21-30
6. 31-40
7. 41-50
8. 51 or more
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APPENDIX D – Leymann Inventory of Psychological Terror
How often do you experience each of the following actions in the workplace?
1 = Every Day
2 = A Few Times a Week
3 = A Few Times a Month
4 = A Few Times a Year
5 = Never
1. Your superior restricts the opportunity for you to express yourself.
2. You are constantly interrupted.
3. Colleagues restrict your opportunity to express yourself.
4. You are yelled at and loudly scolded.
5. Your work is constantly criticized.
6. There is constant criticism about your personal life.
7. You are terrorized on the telephone.
8. Oral threats are made.
9. Written threats are sent.
10. Contact is denied through looks or gestures.
11. Contact is denied through innuendo.
12. People do not speak with you anymore.
13. You cannot talk to anyone; access to others is denied.
14. You are relocated to another room far away from colleagues.
15. Colleagues are forbidden to talk with you.
16. You are treated as if you are invisible.
17. People talk badly about you behind your back.
18. Unfounded rumors about you are circulated.
19. You are ridiculed.
20. You are treated as if you are mentally ill.
21. You are forced to undergo a psychiatric evaluation.
22. Your handicap is ridiculed.
23. People imitate your gestures, walk, or voice to ridicule you.
24. Your political or religious beliefs are ridiculed.
25. Your private life is ridiculed.
26. Your nationality is ridiculed.
27. You are forced to do a job that affects your self-esteem.
28. Your efforts are judged in a wrong and demeaning way.
29. Your decisions are always questioned.
30. You are called by demeaning names.
31. Sexual innuendoes are present.
32. There are no special tasks for you.
33. Supervisors take away assignments so that you cannot invent new tasks to do.
34. You are given meaningless jobs to carry out.
35. You are given jobs that are below your qualifications.
36. You are continually given new tasks.
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37. You are given tasks that affect your self-esteem.
38. You are given tasks that are way beyond your qualifications in order to discredit
you
39. You are forced to do a physically strenuous job.
40. Threats of physical violence are made.
41. Light violence is used to threaten you.
42. Physical abuse is present.
43. Causing general damages that create financial costs to you.
44. Damaging your workplace or home.
45. Outright sexual harassment is present.
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APPENDIX E – Minnesota Satisfaction Questionnaire Short Form
Ask yourself: How satisfied as I with this aspect of my job?
5 = Extremely Satisfied
4 = Very Satisfied
3 = Satisfied
2 = Somewhat Satisfied
1 = Not Satisfied
1.

Being able to keep busy all the time.

2.

The chance to work alone on the job.

3.

The chance to do different things from time to time.

4.

The chance to be “somebody” in the community.

5.

The way my boss handles his/her workers.

6.

The competence of my supervisor in making decisions.

7.

Being able to do things that don’t go against my conscience.

8.

The way my job provides for steady employment.

9.

The chance to do things for other people.

10.

The chance to tell people what to do.

11.

The chance to do something that makes use of my abilities.

12.

The way company policies are put into practice.

13.

My pay and the amount of work I do.

14.

The chances for advancement on this job.

15.

The freedom to use my own judgment.

16.

The chance to try my own methods of doing the job.

17.

The working conditions.

18.

The way my co-workers get along with each other.

19.

The praise I get for doing a good job.

20.

The feeling of accomplishment I get from the job.
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APPENDIX F – Permission to Use the AET
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APPENDIX G – Multiple Regression Analysis
Multiple Regression Analysis of Dependent and Independent Variables
Variables

Coefficients

Unstandardized
Standardized
t
Sig.
________________________________________________________________________
______
B
Std. Error
Beta
(Constant)
40.926
31.060
1.318
.193
Exposure to mobbing
.458
.190
.280
2.407
.019
(Average)
Age
.115
.215
.132
.534
.596
Years of Experience
-.049 .190
-.067
-.257
.799
Gender
-.383 .346
-.138
-1.108
.273
Race
-.387 .251
-.193
-1.543
.128
Associate Degree
-.587 .942
-.212
-.623
.536
Bachelor of Science
-.326 .897
-.132
-.364
.717
Master of Science
-.832 .695
-.445
-1.197
.236
Doctor of Nursing Practice -.321 .702
-.101
-.456
.650
Doctor of Nursing Science -.846 1.076
-.138
-.786
.435
Doctor of Philosophy
-.774 1.249
-.090
-.619
.538
Academic
-.270 .704
-.101
-.383
.703
Ambulatory/Urgent Care
.240
.860
.055
.279
.782
Assisted Living/LTC
.890
.901
.177
.988
.327
Dialysis Center
.530
1.135
.062
.467
.64
Home Health/Hospice
.344
.736
.095
.468
.642
Specialty/LTAC
-.068 .648
-.034
-.105
.91
Primary Care Clinic
.155
.681
.074
.227
.821
Travel/COVID response
.974
1.148
.113
.848
.400
Cancer Center
.139
1.060
.016
.131
.896
Urgent Care
1.357 1.336
.157
1.015
.315
Infusion pharmacy
.169
1.054
.020
.160
.873
Anesthesia
-1.144 1.382
-.133
-.827
.41
Swing Bed Critical Care
.347
1.066
.040
.326
.746
Clinical Nurse Specialist
-.559 .713
-.091
-.784
.436
Clinical Nurse Leader
-.309 .713
-.061
-.529
.599
Nurse Practitioner
.716
.407
.383
1.758
.084
Certified RN Anethetist
1.149 .746
.291
1.540
.129
a.

Dependent Variable: Job Satisfaction (Average scores)Note: B = unstandardized coefficients of the
model; Sig = p value
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APPENDIX H – Prevalence of Exposure to the 45 Mobbing Behaviors
Prevalence of Exposure to Each of the 45 Mobbing Behaviors Among the Study
Population (n=83)
Mobbing behavior
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.

Being silenced by superior
Being continuously interrupted
Being silenced by others
Being scolded and yelled at
Being criticized regarding work assignments
Private life being criticized by others
Being terrorized by means of phone calls
Receiving verbal threats
Receiving written threats
Being exposed to irritating gestures/looks
Physical presence ignored, addressing only others
Not being talked to
Not being allowed to physically contact others
Being isolated from others at work
Conversation with colleagues is forbidden
Physical presence being ignored by others
Being addressed only in written ways
Not being given any work assignments at all
Being given meaningless work assignments
Being given work assignments far below capacity
Continuously being given new work assignments
Being given humiliating work assignments
Being given difficult work assignments far above capacity
Being gossiped about
Being exposed to slanders and lies
Being ridiculed
Being said to have a mental illness
Being forced to go through psychiatric exams
Being mocked due to a handicap that you have
Voice, gestures, and way of moving are imitated to tease
Suffering verbal attacks regarding political and religious beliefs
Being teased due to ethnic background
Being forced to do work assignments which are against your conscious
Being judged for your work in an injustice or humiliating way
Your decisions are questioned by others
Being reviled using obscene or degrading terms
Being sexually threatened
Being given dangerous work assignments
Being forced to do work assignments that hurt your health despite your bad health
Being physically threatened
Being physically threatened in the form of mild violence as a warning
Being physically attacked
Being forced to spend big sums of money
Workplace or home is damaged by others
Being sexually attacked
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(N = 83)
n(%)
35 (41.6)
48 (57.8)
33 (39.3)
9 (10.7)
28 (33.3)
9 (10.7)
12 (14.3)
20 (23.8)
9 (10.7)
17 (20.2)
14 (16.7)
20 (23.8)
8 (9.6)
6 (7.1)
3 (3.6)
15 (17.9)
33 (39.3)
21 (25)
16 (19.1)
4 (4.8)
4 (4.8)
6 (7.1)
12 (14.3)
17 (20.2)
10 (11.9_
4 (4.8)
15 (17.9)
24 (28.9)
40 (48.2)
5 (6.0)
11 (13.1)
21 (25)
11 (13.1)
18 (21.7)
32 (38.6)
47 (56.6)
20 (23.8)
14 (16.7)
26 (31.0)
7 (8.3)
6 (7.1)
4 (4.8)
6 (7.2)
3 (3.6)
4 (4.8)
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